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PREFACE. 


"THE present volume has no pretensions to the 
title of a System of Physic, inasmuch as the author 
neither undertakes to digest all that has hitherto 
been written about diseases, nor to explain their 
varied phenomena on any one hypothesis. Such 
attempts indeed have frequently been made, but 
they have nearly always proved fruitless, and in this 
respect, experience only corroborates what might 
reasonably have been expected from an _ attentive 
examination of the nature and extent of medical 
science. The object of the author in this work, is 
to lay before the student of medicine an elementary 
view of the present state of the theory and practice 
of medicine, unbiassed by system; and more parti- 


cularly to delineate those views of pathology which 
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appear to direct the reasoning, and to give a tone 
to the language of medical writers at the present 
period. The idea of such a work was originally 
suggested, by the necessity which he found of 
editing a short syllabus to the course of lectures, 
which he is delivering in the Metropolis, on the 
Theory and Practice of Physic. It appeared to 
him in the prosecution of this object, that a slight 
alteration of his plan might enable him to lay be- 
fore the junior branches of the profession an ele- 
mentary work, which might possibly prove more 


extensively useful. 


The general design of the volume coincides very 
nearly with that of Dr. Cullen’s First Lines, a work 
of which it is scarcely possible to speak in terms of 
adequate praise; which for perspicuity of description, 
acuteness of reasoning, and elegance of language, will 
probably long continue unrivalled, and which, for its 
various merits, is justly classed among the standard 
classical works in medicine. It cannot be concealed 
however, that many of the theoretical speculations in 
which Dr. Cullen indulged are in a great measure 
forgotten; that much which he thought important, 
is now neglected, and much that he neglected has 


since risen into consequence. This must ever be the 
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fate of medical authors, and their productions. In 
the progress of years, new views of disease will na- | 
turally arise, and the general aspects of the science 


be materially altered. 


It has appeared to the author, that in the course 
of the last twenty years, the science of medicine has 
undergone so considerable a change, as to render an 
‘attempt to give a new view of the Elements of Pa- 
thology and of the Practice of Physic, not altoge- 
ther presumptuous. Without desiring to enquire to 
what particular causes this change is to be ascribed, 
or how far the science has profited by it, it will be 
sufficient for his purpose, to allude very generally to 
the influence which the works of Baillie and Bichat 
have had in bringing it about. ‘Yo the former much 
praise is due for directing the attention of the pro- 
fession to the investigation of Morbid Anatomy, more 
effectually than had been done by Morgagni, his 
laborious but diffuse predecessor in the same branch 
of study. The effects of disease in the alteration of -| 
structure have been, by his means, more clearly deve- 
loped, and in many cases the seats of disease more 


accurately ascertained. 


But it is to the labours of Bichat that medicine is 
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more peculiarly indebted for those changes in its 
aspect. to which allusion has just been made, and 
which must be obvious to all, in the general tone 
and character of the medical writings of the present 
time. tis Anatomie Générale, and Traité des Mem- 
branes. present new and beautiful views of the anima! 
ceeconomy, which are obviously fitted to become the 
basis of all pathology, by illustrating the origin of 
disease in the different structures of the body. The 
influence of these views on medical reasonings is 
daily becoming more apparent, and is now felt, if 
not acknowledged, by many who are yet strangers 
to Bichat’s works. In several parts of the present 
volume they will be found alluded to, but it will be 
the work of time, to extend them by cautious deduc- 


tions to the more obscure parts of the science. 


It is a supposition, borne out by the evidence of 
history, that the progress of medicine is upon the 
whole in the great road of improvement. It is un- 
fair to argue that the science is retrograde, because 
we occasionally recur to an antient opinion or prac- 
tice. Considering the mass of books which have 
been written on medical subjects, it would appear 
scarcely possible to invent a practice, or to offer 


an opinion which may not be traced in the writings 
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of former authors; but it is not in this way that the 
value of any new suggestion can be ascertained, or 
the state of medical practice at any one period justly 
appreciated. ‘To form an estimate of either it is 
necessary to look to the great body of pathology, 
and it is here that we shall find those improvements 
which modern medicine may boast. Nor must it be 
supposed, that improvements in pathology are neces- 
sarily followed by corresponding changes in the 
methods of treating disease. These, it has long been 
observed, have continued nearly the same through 
every variety of pathological doctrine. _It is enough 
to say, that the powers of medicines do not necessarily 
keep pace with the powers of the human mind, in 
investigating the causes and tracing the relations of 


diseases. 


In this work, the main object of the Author has 
been to unite general views of disease with the detai! 
of symptoms and treatment. He has rather gone into 
greater length into the former department, because 
the works commonly in the hands of medica] students 
do not, to the best of his knowledge, contain any 
exposition of those leading pathological doctrines 
which it is his object to inculcate, and which he be- 


lieves to be essential to the successful treatment of 
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disease, by those at least who have not yet enjoyed 


the advantages of experience. 


In an elementary Treatise on the Practice of Phy- 
sic, it is not to be expected that any new matter 
should find a place. If therefore the author has occa- 
sionally indulged in speculations of his own, he ought 
rather to offer some excuse for his presumption, than 
bring it forward as a recommendation of the work. 
It has been his object to incorporate into the volume 
all the latest and most approved views of his contem- 
poraries, regarding both the pathology and treatment 
of diseases. He has freely availed himself of their 
observations, and in many instances retained their 
expressions. Much however that is important has 
no doubt been overlooked, for the great extent of the 
subject precluded all hope of studying, and compa- 
ring accurately, even the best writers upon the dif- 
ferent topics of enquiry. The author is, indeed, per- 
fectly conscious of the many imperfections of the 
work, and he submits it with much deference to the 


judgment of the public. 
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Aw apology is certainly due for the imperfect form 
in which the volume now makes its appearance, (little 
more than half being as yet completed.) This is 
solely attributable, however, to the impossibility of 
preparing the whole for the press in sufficient time 
for the accommodation of those, for whom the work 
is principally designed. No one can be more fully 
sensible than the author, how closely connected to- 
gether are all the branches of the theory of medicine, 
how impossible it is to teach one portion of it with- 
out frequent allusion to others, and how necessary is 
the study of chronic diseases to the thorough com- 
prehension of the doctrines of fever. Feeling thus, 
_ the author had some hesitation in publishing the 
work until the second part was ready, but upon 
looking through the pages already printed, he thinks 
that the most important, at least, of the tepics which 
the enquiry into acute diseases embraces, will be 
found sufficiently elucidated. He is further encou- 
raged in the determination to submit the volume to 
the public in its present state, by the consideration 


that it does not profess to preclude the necessity of 
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studying other works, but merely to present, in a 
condensed form, an outline of those views of dis- 
ease, which have been adopted by the most approved 


writers on the science. 


Should the work, as it now appears, be received 
with any degree of favour by the public, it will be 
the author’s study, not only to complete it by a 
comprehensive view of chronic diseases, but to cor- 
rect the inaccuracies, and to supply the omissions 


which may be found in the following pages. 


Great Portland Strect, 
August 25, 1820, 
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INTRODUCTION. 


3 ae gt 


Tue diseases of the human body being very 
numerous, it becomes highly important to make such 
an arrangement of them, as may assist the memory, 
and if possible contribute to a clearer comprehension 
of their analogies and peculiarities. ‘The first and 
most simple distinction among diseases is founded 
upon their susceptibility of relief from manual opera- 
tion. ‘This has led to the division of the science of 
medicine into the two great branches of Physic and 
_ Surgery, which, though for the most part taught and 
practised separately, are yet so intimately connected, 
that neither can be appreciated in all its bearings, 
unless viewed in conjunction with the other. Such a 
survey points out that the diseases of the external 
and internal parts of the body are all regulated by 
the same laws, judged of by the same means, excited 

B 
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frequently by the same causes, and alleviated or re- 
moved on the same general principles. Under this 
impression, it would be unnecessary for me to at- 
tempt to trace the boundaries of Physic and Surgery, 
which, for all useful purposes, is sufficiently effected 


by the courtesy of the world. 


Among the diseases which fall under the parti- 
cular cognizance of the Physician, the first distinc- 
tion is into the acute and chronic,—that is to say, 
into the diseases attended, or unattended by Fever. 
Another, equally elementary, is into constitutional! 
and local diseases ;—into those, viz. in which the 
whole system equally partakes, and those which de- 
pend more obviously and immediately upon the 
lesion of some particular organ. These distinctions 
are not to be considered in any other light than as 
artificial boundaries ; or as beacons which may direct 
the student while in the path of education, but which 
may be neglected when his object is attained. It will 
hereafter be shewn that acute and chronic, local and 
constitutional diseases, are blended together in an 
infinite variety of ways, which it is in vain to attempt 
_ to unravel by the most ingenious contrivances of an 
artificial system. With this understanding however, 


such distinctions may be safely made the ground work 
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of a nosological arrangement of diseases; and they 
are taken as the basis of that which is observed in 


the following pages. 


An enquiry into any particular disease includes an_ 
account of the symptoms by which it is characterized, 
and in particular of those which distinguish it from 
other diseases with which it is in danger of being 
confounded, of the appearances found after death, 
of its causes, and of the method of its treatment. 
Besides which, it is of great importance to ascertain 
if possible its Pathology, that is to say, the seat, 
and nature of the disease. ‘This is always the most 
abstruse and difficult part of the enquiry, and though, 
even if successfully prosecuted, it aes not always 
lead to practical results, yet it never fails to throw 
some degree of light upon this object of research, 
and where it fails to point out the means of relief, 
it often suggests the reason, why that is difficult, 


tedious, or impossible. 


Tn an elementary work on the theory and practice 
of Physic, something more however is required than 
a mere detail of the individual diseases to which the 
human body is subject. I have already stated that 
they have not only their points of dess¢melarity, but 
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of analogy also, and it is an object of consequence 
to determine these analogies, to shew the great 
features of resemblance which all diseases bear, and 
to trace the almost insensible gradations by which 
they run into each other, and which enable us, 
either to view them as separate objects of enquiry, 
or as the closely connected members of a great 
family. This beautiful mixture of uniformity and 
variety in the phenomena of disease presents one of 
the most formidable obstacles which a work of this 
nature has to encounter, and it can ouly be sur- 
mounted, and that partially, by occasional digres- 
sions into the obscure doctrines of GeneraL Patuo- 
tocy. Upon these the Science of Medicine may be 
said strictly to depend. ‘They will of course be more 
or less important, and applicable to practice, im 
proportion as they have been founded upon more or 
less correct views of Chemistry and Mechanics, and 
of those laws which regulate the vital actions of the 
Animal Gconomy. The obscurity which is acknew- 
ledged to pervade all parts of General Pathology, is 
in some, only faintly broken in upon by the glim- 
merings of conjecture. ‘These will in the present 
volume be simply noticed, without attempting to 
estimate, with any degrce of nicety, their claims to 


our confidence. 
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The work is divided into two parts, of which the 
first treats of acute, and the second of chronic dis- 
orders. The arrangement of diseases follows in its 
general outline, and in many of its details the Noso- 
Loey of Dr. Cullen, a work of great value, to which 
I shall have frequent occasion to refer, and to whose 
various merits I shall find many opportunities of 
doing justice. ‘The alterations in it which [ have 
adopted are such as appeared to be rendered neces- 
sary, from the improvements which have lately taken 
place in Pathology. The great features however of 
Dr. Cullen’s system are retained, which being founded 
on a close observation of the phenomena of disease, 
will probably continue for ever to be the surest basis 
of any elementary view of THe Tueory anp Practice 


oF Puysic. 
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PAY I: 


ACUTE DISEASES. 


+ 


CLASS I. FEVERS. 


CHAP. I. 


GENERAL DOCTRINE OF FEVER. 


Importance of the subject Fever how characterized Of 
Rigors and heat of Skin Frequency of Pulse Loss 
of muscular power Disturbance in the functions of the 
Stomach Other functions disturbed in Fever 
of Fever, predisposing and occasional Leading divisions of 
jebrile diseases——Nature of Fever—— Periodic movements 


observable in Fever Principles of the treatment of Fever. 


Causes 


Fever is the most important, because the 
most universal and the most fatal of all the morbid 
alfections of which the human body is susceptible. 
Its presence characterizes a great number of diseases, 
and in others which are not for the most part at- 
tended by it, the Physician must always be prepared 
to expect ils occurrence. It is that, by the presence 
or absence of which all his views of treatment are 
to be regulated, by the degree of which present, he 
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estimates the degree of danger in each particular 
case, and whose rise, progress and termination he 
always watches with the closest attention. Some idea 
may be formed of the great mortality of fevers from 
what Sydenham has stated, who calculated that two- 
thirds of mankind die of acute diseases properly so 
called, and two-thirds of the remainder of consump- 
tion. The importance of the doctrine of fever may 
further be judged of by considering, how great at- 
tention has been bestowed upon it by every medical 
author, both ancient and modern. It has been a 
fertile theme, on which the ingenuity of Physicians 
in all ages has been exerted. How difficult, lastly, 
is the study of fever may be inferred from this, that 
though so much has been written concerning it, 
there is no one subject in the whole circle of me- 
dical science which still involves so many disputed 
points. In every view therefore the. doctrines of 
Fever must be considered of paramount importance, 
and they constitute therefore, with great propriety, 
the foundation of all pathological reasoning. 


When a person is suddenly attacked. by shiverings 
or rigors, followed by a hot skin, a quick pulse, and 
a feeling of languor and lassitude, he is said to have 
an attack of fever. ‘To these symptoms are usually 
added a loss of appetite, thirst, and restlessness. 
These are the leading symptoms of fever, the cha- 
racteristic features by which its presence may always 
be detected. All the functions of the body indeed 
are more or less disturbed, but we select for the 
definition of fever those which are of the most im- 
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portance in the animal economy. The marks of 
disturbance in them afford the characters of fever 
just enumerated, and of which we now propose to 
treat in detail. 


I. Chilliness, succeeded by increased heat of skin, 
is the first and leading feature of fever. The chilli- 
ness or rigor is sometimes so slight as almost to 
escape the notice of the patient. At other times it 
is exceedingly violent, so that he complains bitterly 
of cold. His teeth chatter. His limbs tremble. The 
skin is pale, rough, and contracted. The features 
shrink. A sensation is felt as of cold water trickling 
down the back. By degrees the chilliness subsides, 
and begins to alternate with warm flushings. A heat 
of skin greater than natural succeeds, and with it 
returns the colour of the skin. The cheeks become 
even flushed, and the eyes suffused. ‘The features 
recover their usual size, or appear more turgid than 
in health The hot stage of fever is then said to be 
formed, which may go off in a few hours, as in the 
case of an ague, or may continue for days or weeks, 
as In common continued fever. 


The duration of the cold stage varies from an hour 
to two or even three days. ‘hough often very slight, 
it is perhaps never entirely wanting, and it is at all 
limes to be carefully enquired for and noted by the 
Physician, as marking the precise period of the acces- 
sion of fever. This it is useful to know in all febrile 
diseases; but in some, as.small-pox and measles, it 
forms the basis of our prognosis. The coldness of | 
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which the patient complains is sometimes though not 
always perceptible to the touch of another, but never 
to the extent that might have been anticipated from 
the sufferings and expressions of the patient. 

2. The second great feature denoting the presence 
of fever, is an increase in the frequency of the pulse. 
This is one of the earliest, and most constant of all 
the symptoms of fever, and, perhaps would scarcely 
ever be wanting, but for some accidental circum- 
stance, such as a congestion of the blood in the ves- 
sels of the brain. The feverish pulse of an adult 
varies in point of frequency from the slightest in- 
crease above the natural standard, to that point at 
which it can with difficulty be numbered.* In form- 
ing any judgment of diseases by the frequency of the 
pulse, great allowances must always be made for the 
age of the patient,—for sex, constitution and tem- 
perament of body,—for the kind and period of the 
disease,—for external circumstances, such for in- 
stance as the state of the air surrounding the patient, 
and the irritations to which he is exposed,—lastly, 
for the effect of diet and medicines, and even in 
some circumstances the position of the body. The 


* For practical purposes it may be adviseable for the student to 
make some rude divisions of feverish pulses. The first may have 
84 in a minute for its average, and may range between the natural 
standard and 90. The second may have 100 for its average, and 
its range will be from 90 to 110. The third 120, ranging between 
J10 and 132, The last, which I would call the rapid pulse, has 
| 144 for its average. Itis the kind of pulse which is familiar to all 
in the Jast stages of hectic fever, 
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pulse of fever differs from that of health in other 
points, besides that of comparative frequency. ‘These 
characters of the febrile pulse are distinguished by 
the terms hardness, wiriness, fulness, softness and 
weakness, but as they are not essential to the exist- 
ence of fever, they will more properly come under 
consideration hereafter. 


Of these leading characters of fever, rigor suc- 
ceeded by heat of skin, and increased frequency of 
pulse, it is curious to observe what different judge- 
ments have been formed. The great bulk of man- 
kind have almost uniformly and by common consent 
laid the greatest stress upon the increased heat of 
the body, and accordingly all the expressions for 
fever in different languages are derived from the 
words signifying heat or fire. This was fora long 
time the doctrine of the schools, Galen having taught 
that the essence of fever was in preternatural heat. 
Boerhaave, who investigated the phenomena of 
fever with great accuracy, and acknowledged the im- 
portance of these leading symptoms, yet imagined 
that the quickened pulse was the single essential 
symptom of fever, uniformly present from the begin- 
ning to the end of the disease, and by which the 
physician judges of its presence and degree. Dr. 
Cullen, on the other hand, placed the rigor and shi- 
vering in the first rank of febrile symptoms. He 
imagined that as the hot stage of fever is so con- 
stantly preceded by the cold stage, the one was caused 
by the other, and the cause of the cold stage there- 
fore the cause of all that followed in the course of 
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the paroxysm. ‘These opinions we may be allowed 
to consider as upon a par in-point of relative merit. 
They may all be supported by specious arguments, 
but we must end by confessing, that fever does not 
consist in thes, or that symptom, but in the co-exist- 
ence and succession of many. 


3. Among the various evidences of the presence of 
fever, the loss of muscular power was noticed, marked 
by the occurrence of Janguor and lassitude, a sensa- 
tion of fatigue, and great pain referred to the muscles 
and joints, particularly of the back and limbs. ‘This 
striking index of fever was elegantly illustrated -by 
Boerhaave, under the title of Dedéilitas febrilis. It 
is to be distinguished from that weakness of muscle, 
which arises from great exertion, the privation of 
nourishment, or the violence, or long continuance of 
an evacuation, It is present in a greater or less de- 
gree in all fevers, though it bears no proportion to 
the violence or danger of the disease. It is aggra- 
vated by the slightest exertions of muscular power, 
and in severe cases is but partially relieved by the 
horizontal posture. 


Disturbances in the functions of animal heat, cir- 
culation, and muscular motion, afford then the most 
prominent marks of fever, but every other function 
of the body, ‘animal, vital, and natural, is more or 
less deranged, and that of the stomach in so remark- 
able a degree, as to demand particular notice. [Loss 
of appetite, nausea, and often vomiting, are very 
common symptoms of fever, but they are of secon- 


~ 
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dary importance; both because fever frequently sub- 


4 


sists without them, and they without fever. Con- | 


nected with the loss of appetite, we may mention 
the symptom of thirst, one of the most familiar of all 
the characters of fever, and yet one more frequently 
wanting than any other. The desire is almost in- 
variably for cold drink, and doubtless this isa beau- 
tiful provision of nature, as there is no ground for 
believing with Asclepiades, and the followers of his 
school, that any danger is to be apprehended from 
the indulgence of this appetite. The restlessness 
and want of sleep which occur in febrile diseases are 
characteristic symptoms which deserve notice. ‘They 
are seldom wanting in the early stages of fever, and 
are peculiarly distressing to the patient, often con- 
tinuing during the whole course of a long fever. ‘The 
return of sleep is one of the surest indications of its 
decline. 


Nothing more strikingly characterizes the presence 
of fever, than a general diminution and depraved 
state of the secretions all over the body. his is ex- 
emplified in the dryness and clamminess of the mouth, 
and the white and furred tongue, which are so fre- 
quently observed in all febrile diseases. ‘The skin 1s 
dry and parched from the cessation of cuticular trans- 
piration. The urine is scanty and high coloured. The 
bowels are generally constipated. ‘The evacuations 
which may be procured are for the most part dark 
and foetid. These’ and several other phenomena of 
fever are referable to the important general principle 
now laid down. 
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Very little requires to be said in regard to the pre- 
disposition to fever. It is observed under circum- 
stances the most various. Every age, and condition 
of body is subject to it ; it occurs in every variety 
of season and climate; but each of these modifies its 
character, and contributes to establish those minute 
shades of distinction among febrile diseases, which 
it will be my object hereafter to point out and illus- 
trate. It may be proper to state in this place what: 
are the leading divisions of febrile diseases, for in 
this way we shall come soonest to a knowledge of 
the occasional or exciting causes of fever. 


A very superficial observation of nature is sufficient 
to point out the first distinclion among febrile dis- 
eases, I mean that into Idiopathic and Symptomatic. 
Fever is often observed to arise without any very 
obvious cause, and the patient is then said to have 
idiopathic fever. When it occurs after an injury, 
or when it is coupled with redness of the throat, or 
acute pain of the side, he is said to have symptomatic 
fever. It requires a more extended observation of 
the phenomena of disease to remark the leading divi- 
sions of idiopathic fever, which may be considered as 
threefold. There are fevers which consist of pa- 
roxysms, there are simple continued fevers, and fevers 
complicated with eruption. The chief exciting causes 
of these forms of febrile disease are marsh miasmata, 
cold, and contagion. Among the symptomatic fevers 
which fall under the cognizance of the physician, a 
distinction has been attempted between those which 
are connected with local inflammation, and those 
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attended with hemorrhagy. It is not one of much 
importance, although I have assumed it as a basis of 
arrangement in this work. 


These are the leading divisions of febrile diseases, 
but to understand in what endless varieties they are 
presented to us, it will be sufficient to cast a cursory 
glance over the great variety of local inflammations 
with which they are combined, and to mark the ex- 
tent of the influence of climate, season, and peculi- 
arities of soil, of age, temperament, and condition 
of body, in modifying their symptoms. 


It has been a favourite topic of enquiry among all 
writers on fever, What is its nature ?—In what parti- 
cular siate of the fluids or solids of the body does 
it consist? ‘The subject has been prosecuted with 
great diligence, but the result of the investigation is 
very unsatisfactory. The earliest opinion on the na- 
ture of feyer was that of Hippocrates, who imagined 
it to be a salutary effort of nature to throw off some 
noxious inatter, and it is remarkable that this opinion 
was entertained before the class of eruptive fevers 
was known, the phenomena of which certainly afford 
the greatest countenance to it. The same doctrine was 
supported by Stahl, who acknowledged however that 
when the morbific matter was too abundant, or the 
powers of the body not sufficiently energetic, fevers 
were hurtful. Boerhaave assumed as the essence or 
proximate cause of fever, a lentor, or viscid state of 
the blood, and he applied this principle very ingeni- 
ously to the explanation of the phenomena of fever. 

C 
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The most rational views of the intimate nature of 
fever are those of Hoffman, who believed that fever 
consisted primarily in dimenished energy of the nervous 
system. Without following this author through the 
minute explanation of all the symptoms of fever 
which he founded upon this doctrine, we may be 
permitted to say, that as a general principle it may 
be fairly admitted, and that it satisfactorily accounts 
for many of the first and most characteristic among 
them. Dr. Cullen went a step farther, and argued 
that the diminished energy of the brain brought on 
spasm of the extreme vessels, which spasm was the real 
proximate cause of fever. Since Dr. Cullen’s time 
there have been several ingenious attempts to explain 


the pathology of fever. Dr. Wilson Philip supports 


the doctrine that fever consists not in a spasm of the 
extreme vessels, but in the preternatural distension, 
and consequent debility of the capillaries. 


Each of these theories is open to many and strong 


| objections. An insuperable difficulty indeed seems to 


hang over the pathology of fever, but it is fortunately 


of little moment. No theory of the proximate cause 


of fever which has yet appeared has contributed in 


any material degree to improve the treatment, though 
several of them, especially the Hippocratic, have had 
the effect of misleading and confusing the practitioner. 
The phenomena of fever give evidence of diminished 
energy of the brain, with increased action of the heart 
aud arierial system, and the difficulty in the pathology 
of fever consists in shewing, in what manner these 
disturbances of function are connected with each 
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other. The older pathologists supposed it was brought 


about by the wes medicatria nature, for which. in \ 
modern times we have substituted the principle of | 
reaction, but the precise mode in which this reaction 


of the heart and arteries is effected appears to be alto- | 


gether inscrutable. 


To the diminished energy of the nervous system we 
ascribe the languor, lassitude, loss of appetite, general 
uneasiness and pain of the back, which mark the inva- 
sion of fever. The functions of the brain not being 
as. yet thoroughly understood, it is doubtful whether 
or not we are authorized in attributing to the same 
source the diminished and depraved secretion which 
occurs in fever, but itis highly probable that the phe- 
nomenon is in some measure connected with it. The 
same thing may be said of the increased heat which 
attends fever, the physiology of animal heat being, 


eRe ces 


like that of secretion, involved in much obscurity. It | 


would appear however that this is a mixed function, 
in which the brain and heart are both essentially con- 
cerned. Febrile thirst is a system which has never 
been satisfactorily accounted for. The restlessness, 
head-ache, delirium, and other disturbances of the 
animal functions, are certainly attributable to an in- 
creased flow of blood upon the delicate structure of the 
brain. They neither depend upon inflammation, as 
some have contended, nor are they necessarily con- 
nected with congestion within the brain, nor are they 
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referable to sympathy of that organ with the chylo- | 


poietic viscera, as others have imagined. 
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Many of the phenomena of fever, its progress, and 
termination, appear to be guided. by one of those laws 
of the animal ceconomy, the influence of which 1s suffi- 
ciently manifest in a state of health—I mean the prin- 
ciple of periodic movement. ‘The most obvious illus- 
tration of this which physiology. affords is in the 
instance of the periods of utero-gestation and men-. 
struation ; but the recurrence of our appetites, the 
disposition to motion, sleep, and waking, and in 
many, the natural evacuations, are phenomena regu- 
lated also by a principle of periodic movement. The 
regularity observable in the periods of the eruptive 
fevers, of which we shall hereafter speak more fully, 
is unquestionably the most beautiful and well-marked 
illustration of the same thing which pathology affords, 
but it is exemplified also in some of the phenomena 
of gout, mania, epilepsy, and menorrhagia. ‘To this 
principle of periodic movement in the animal eco- 
nomy have been ascribed the éypes of intermittent, 
and the crisis of continued fevers. Of the former we 
shall treat more fully hereatter. What is essential to 
be known concerning the latter may find its place 
here. ‘The doctrine of critical days in fever, that 
is to say, the supposition that febrile diseases are 
disposed to terminate favourably or unfavourably at 
certain periods of the disease more than at others, 
has found many advocates, and some opposers, even 
from the earliest times. The very general reception 
which it has met with among mankind makes me 
unwilling to distrust it altogether, and if we bear in 
mind how many circumstances may contribute to dis- 
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turb the regular course of the disease, we may admit 
the doctrine of critical days in fever without much 
risk of error. There has been some dispute about 
the precise days, but they are generally set down as 
the seventh, ninth, eleventh, fourteenth, seventeenth, 
and twenty-first, counting from the invasion of the 
cold fit. Of these the three first are called the ter- 
tian, and the others the quartan crises. It is seldom 
that these observations can be verified in the fevers 
of this country, which run their course with much 
less regularity than those of warmer climates. 


A few general remarks on the principles which 
should regulate our treatment of febrile diseases will 
conclude what is to be said regarding the general doc- 
trine of fever. 


1. The most important feature in this view of the 
subject is the natural tendency in all febrile diseases 
to run a certain course, and to terminate in the res- 
toration of health. It is this circumstance which 
forms so prominent a distinction between acute and 
chronic disorders. It is observable in many local af- 
fections attended with fever, but it is very strikingly 
illustrated in the cases of continued fevers, and the 
exanthemata. The latter will always, and the former 
will very frequently run their regular course, in spite 
of all the effortsof art. In antient times, nay even at 
no very distant date, it was made a question whether 
it was safe and proper to cut short a fever. The 
question is set at rest with regard to the propriety of 
doing so. but the possibility of it is still very ques- 
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tionable. It may be sometimes practicable, but if 
can never become the foundation of our treatment in 
febrile diseases. The natiral tendency of fever to 
come to a crisis, or to work its own cure, may on the 
other hand be often kept in view with the best advan- 
tage, and though the extravagancies of a medecine ex- 
pectante are justly blameable, the spirit of the doctrine 
should never be lost sight of. | 


2. The second point which I think of importance 
| in regulating the treatment of fever is the necessity 
| of studying symptoms, and of deducing from them 
' the indications of cure. The pathology of fever is so 
obscure that it affords but little help in determining 
the plan of treatment. In many diseases, apoplexy 
for example, or dropsy, individual symptoms are of 
little practical inyportance, for we treat them by a con- 
sideration of their cause, but in fever the alleviation of 
particular symptoms is often a matter of the highest 
importance. ‘The variations too in the symptoms of a 
fever are often great and rapid, and with them, must 
vary our views of the actual condition of the body, 
and consequently the plan of our treatment. It will 
be seen hereafter that this point of doctrine applies tc 
all the forms of idiopathic fever. 


3. The necessity of attention to the nature of the 
prevailing epidemic is the last. point which I would 
urge. Epidemic diseases are with very few exceptions 
febrile, and it is a curious but well ascertained fact, 
that the epidemics of particular seasons acquire a 
particular character, the knowledge of which assists 
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very materially in forming a judgment, as to the 
treatment proper to be pursued in any individual 
case. Sydenham was among the first authors who 
directed their attention to the epidemic character of 
seasons. .He pointed out, not only that different fe- 
brile diseases prevailed in different years, but that 
the same form of febrile disease assumed in different 
years different characters, and required correspond- 
ing changes of treatment. This important doctrine 
might be illustrated not only by the phenomena of 
continued fevers, whose characters are so infinitely 
varied, but by those also of agues, and the inflamma- 
tory affections of the thorax and abdomen. The prin- 
ciple is observable even in the phenomena of eruptive 
fevers, such as small-pox and measles, which are 
scarcely modified: by the influence of any other cause. 


CHAP. If. 


VARIETIES AND SYMPTOMS OF CONTINUED 


FEVER. 


Nosological Divisions of continued Fever Circumstances 
modifying the symptoms of continued Fever; Climaie, and 
Season; the state of the Air; Constitution and habit of 


Body-——Symptoms of Injlammatory Fever —~ of common 
continued Fever of Typhus of Fever complicated with 


local affection causes of such complication of the Organs 
and Structures affected in the course of Fever—— Nature of 
the local affection——Morbid Appearances from continued 
Fever 


Period of Fever at which local determinations take 


place State of oppression in Fever. 

Tpiopatuic Fever was stated in the last chapter to 
admit of a three-fold division, viz. into intermittent, 
continued and eruptive fevers. We shall begin by 
the consideration of continued fevers, and in the 
present chapter shall confine our attention to the 
various appearances which they exhibit. 


The views of Physicians with regard to continued 
fevers have undergone a number of very remarkable 
changes, to which nothing has more essentially con- 
tributed than the infinite diversity of symptoms by 
which they are characterised. Nosologists have been 
at great pains to note minutely these different symp- 
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toms, and have founded upon them their divisions of 
continued fever. Boerhaave has three, Linnezus 
four, Sauvages five, and Macbride five and twenty 
species of continued fever. Some have assumed as 
the basts: of their arrangement, the comparative du- 
ration of the disease ; but the generality of authors, 
have made the difference of symptoms the ground- 
work of their distinctions. From the very earliest 
periods it was observed, that some fevers shewed 
symptoms of strong inflammatory action, while others 
exhibited marks of depressed nervous energy, and, 
as it was said, of putrescency. One of the first dis- 
tinctions therefore among fevers was into the febris 
ardens and the febris putrida. There being however 
a variety of fevers, which shewed first the one, and 
then the other of these sets of symptoms, Nosolo- 
gists added a third class, or that of mzxed fevers. 
Such is the arrangement of Dr. Cullen, and the terms 
Synocha, T'yphus, and Synochus, were employed by 
him, to express these fundamental divisions of con- 
tinued fever. 


Of late years a different view of the varieties of 


continued fever has been gradually gaining ground. 


An increased importance is attached to the exciting 
cause, and the term typhus is now restricted to a par- 
ticular form of continued fever, which we shall 
presently describe, the distinguishing feature of which 
is, that it is propagated by contagion. 'o the other 
varieties of fever, we apply the terms znflammatory, 
and common continued. Another important distine- 
tion among continued fevers is now ‘derived from 
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the circumstance of their affecting all organs and 
functions equally, when they are called semple fevers, 
or implicating one organ or structure more particu- 
larly than another, and deriving from it some peculi- 
arity of character. These distinctions among fevers, 
though apparently vague, are yet sufficient for all 
practical purposes. They do not withdraw the mind 
from the important consideration, that the Nosologi- 
cal divisions of fever are arbitrary, and calculated, 
not to direct the method of cure, but to increase the 
facility of instruction. 


Continued fevers have all a common character, 
but various circumstances serve in a remarkable man- 
ner to modify it. What these are, and the extent of 
their influence, is a pales worthy of accurate in- 
pees 


1. The most important of them all is climate. Its 
effects upon the general character of man, the struc- 
ture of his body, his stature, his intellectual facul-. 
ties, his habits, and dispositions, it is the province of 
the physiologist, the natural historian, and the poli- 
tical ceconomist to unfold. Its influence upon the 
morbid conditions of the body, we shall have fre- 
quent opportunities of illustrating. We shall see it 
exemplified in the phenomena of hepatitis, gout, Scro- 
fula, dysentery. Of all states of disease, as fever 
is the most general, so is it that, over which climate 
has the greatest modifying influence. The important 
principle to be kept in view is, that a hot climate is 
favourable to the developement of inflammatory fever, 
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while the low, or nervous form of fever prevails 
chiefly in cold or temperate climates. Season may 
be considered as modifying the character of continued 
fever much in the same manner as climate. The 
spring and summer seasons favour the prevalence of 
inflammatory fever ; autumn and winter of the putrid 
or nervous fever. Warm climates and seasons give a 
tendency to complications of abdominal disease with 
fever; cold climates and seasons, on the other hand, 
to affections of the thoracic viscera. The evidences 
of this point of doctrine will appear when we come 
to treat of the diseases of particular organs. 


2. The second of those circumstances which strik- 
ingly modify the symptoms of continued fever is the 
state of the air. It has long been known, that the 
most dangerous fevers are those which prevail in im- 
pure states of the atmosphere, arising from the 
neglect of proper ventilation ; such for instance as 
frequently occur in camps, jails, crowded ships, and 
small apartments. Such a vitiated state of the air; 
gives occasion to those symptoms which are called 
low or putrid, while on the other hand a free circu- 
lation of cool and pure air conduces to the develope- 
ment of those which are now generally called the 
symptoms of excitement. This is sometimes exem- 
plified in a remarkable manner, in the sudden remo- 
val of a patient labouring under continued fever 
from an impure atmosphere into the spacious wards of 
a well-regulated hospital. The symptoms have undet 
such circumstances been observed to alter very mate- 
rially, and the constitution to undergo sucha change 
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as to require, and to enable the practitioner to carry 
into effect, measures which were previously inadmis- 
sible. But besides those obvious qualities of the air 
which modify the symptoms of fever, there are cer- 
tain others, undiscoverable by any of our senses, 
which appear to have great influence over them. To 
these we refer the curious phenomenon alluded to in 
the last chapter,—the diversities in the character of 
epidemic diseases. A few conjectures have been 
thrown out by Sydenham and others, with the view 
of explaining this remarkable circumstance, but the 
cause has hitherto, and will probably for ever con- 
tinue to elude our research. 


3. The last which I shall mention in an enumera- 
tion of the important circumstances which modify the 
symptoms of fever is not, like the former, general in 
its application, but one, the operation of which is 
confined to the affected individual ;—I mean, consti- 
tution and habit of body. The extent of influence 
which peculiarities of constitution and habit of body 
-exert over the symptoms and character of fever is 
however less than might naturally have been expected. 
The important fact indeed is, that under circumstan- 
ces the most opposite, fever often shews the most 
striking uniformity—that the young and the old, the 
robust and the delicate, the active and the idle, the 
dissolute and those of regular lives exhibit, when 
attacked by fever, the same series of symptoms. Still 
a certain degree of allowance must always be made 
for the constitution and habit of body of the indi- 
vidual affected, and it has been found that a number 
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of minute circumstances referable to this head, tend 
in different ways to the modification of fever; of 
these the principal are, the period of life, the tem- 
perament of body, the tone of the fibre, the kind of 
diet on which the individual had been previously 
nourished, and the state of the mind. 


The period of infancy enjoys a very remarkabic 
exemption from idiopathic continued fever, although 
abundantly susceptible of fever in other forms. The 
period of youth, the sanguine temperament, and a 
full diet of animal food, with a proportion of wine 
or distilled spirits, give a tendency to an inflamma- 
tory character in the fever. On the other hand, weak- 
ness of body and flaccidity of fibre, whether the effect 
of original formation, or of previous diseases, or of 
great exertion, or long watchings, or of deficient 
nourishment, conduce to the low and typhoid form of 
fever, and it is therefore in individuals of this habit 
of body, that the purest cases of typhus are observed. 
The state of mind is universally found to have great 
influence over the susceptibility of the body to the 
reception of continued fever. ‘The depressing pas- 
sions, anxiety, fear, despair, dispose to the propaga- 
tion of fever, while hope and confidence serve, in a 
manner no less remarkable, to ward off its attack, or 
to stem its violence. 


I have already attempted to explain that though 
continued fever should be considered as a single 
genus, yet for the convenience of illustration and des- 
cription, it is useful to make some broad distinctions 
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among its various forms. I pointed out a division 
into inflammatory, common continued, and typhus 
fever, as one that was well adapted for an elementary 
view of the subject. The symptoms commonly pre- 
sented by these different forms of fever may next 
come under our notice. 


Inflammatory fever, the synocha of Dr. Cullen, is 
not often met with in its exquisite forms in this coun- 
try. It is that however, which fever assumes in all 
hot climates where there is no peculiarity of soil to 
interfere with its developement. It is instanced in 
the summer fever of Sicily and the Mediterranean, 
as described by Dr. Irvine, Dr. Burnett, and oihers. 
Its invasion, which is generally very sudden, is marked 
by excessive prostration of strength, with some 
shivering, soon succeeded by a violent heat of skin, 
pain of back, head-ache, giddiness, and general un- 
easiness. ‘he head-ache is very acute, the eyes are 
suffused, the countenance flushed. The temporal 
and carotid arteries beat violently. There is often 
bleeding at the nose, with restlessness; and occasian- 
ally, but by no means constantly, delirium. The 
tongue becomes rapidly coated with a thick fur. 
Nausea, vomiting of bile, great thirst, and a costive 
state of bowels prevail. The pulse varies from 100 
to 120, strong, full, and regular. The respirations 
are quick: the skin hot and excessively dry: the 
urine scanty and high coloured. Violence in the 
degree of symptoms, and rapidity of progress, are 
the prevailing characters of inflammatory fever, If 
suffered to run its course, it may prove fatal in less 
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than 24 hours. If proper measures are pursued, the 
disease will yield, but unless they are speedily resorted 
to, lingering convalescence will be found to follow, 
attributable in all probability to some local mischief 
in the delicate structure of some organ, particularly 
the brain, occasioned by the violence of the first 
attack. 


The common continued fever of this and of most 
other temperate climates is less sudden in its Invasion, 
less rapid in its progress, and all its symptoms are less 
violent. The patient is occasionally under its in- 
fluence several days before he is confined to bed. The 
pulse at first is frequent and strong, but by degrees it 
loses strength without diminishing in frequency. The 
duration of the disease is very various, but when once 
the symptoms of fever have subsided, the convales- 
cence is usually rapid. 


To the severest cases of continued fever which occur 
in temperate climates, which have their origin, as we 
shall presently explain, either always, or for the most 
part, in contagion, and which exhibit a different 
class of appearances to those which characterize in- 
flammatory fever, Physiciansapply the name of typhus. 
The detail of symptoms which has been already given 
obviously points out that in inflammatory fever, a high 
degree of arterial excitement is present, and such are 
classed together therefore under the title of the symp- 
toms of excitement. With them, although in a minor 
degree, typhus fever may begin, but ere long they 
are succeeded by aset of symptoms which denote a 
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great depression of nervous energy, and which are 
familiarly designated under the title of the typhoid 
symptoms, or the symptoms of collapse, 


Many of the characters of typhoid fever are un- 
susceptible of accurate description, of these the 
| most remarkable is the expression of countenance. 
It is a very peculiar expression of anaiely, joined to a 
flushing of the cheeks. It is seldom wanting, and it 
is avery striking characteristic of typhus. The pulse 
in this form of fever is very frequent, generally aver- 
aging from 120 to 130, small and weak. The tongue, 
at first very much coated, becomes in the progress of 
the disease brown, or almost black, and black sordes 
collect around the teeth; it is dry and parched; 
' occasionally instead of being coated, it appears smooth 
and praeternaturally red. ‘The evacuations from the 
bowels are exceedingly foctid, and often black, or 
mixed with blood. As the disease advances they are 
passed involuntarily. The urine is in like manner 
foetid, turbid, and in small quantity. The skin is hot 
and dry. Froman early period of the disease delirium 
occurs, of a low muttering kind; and tremors, subsul- 
tus tendinum, with total want of sleep, and great un- 
easiness or restlessness supervene. Sometimes how- 
ever there is stupor. 'Typhus is further characterized 
by extreme weakness of muscular fibre. The slightest 
exertion, such as rising in bed, aggravates all the 
symptoms, or even brings ona fit of syncope. ‘The 
body emaciates rapidly. Etfusions of blood underneath 
the skin take place, and appear in the form of livid spots 
or streaks, called petechia and vibices. ‘The duration 
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of the disease varies from two to three, or even four 
weeks, when, unless some favourable change or crisis 
takes place, the countenance collapses, the features 
shrink, the eye loses its lustre, the pulse sinks; 
and hiccup, rattling in the throat, coldness of the 
extremities, and profuse clammy sweats, witha cada- 
verous odour of the body, indicate the approach of 
death. 


Such are the leading characters of typhus fever. 
They will be observed to differ from those of in- 
flammatory fever in several important points, but 
it must be equally obvious that they agree in af- 
fording evidence of derangement of function in every 
organ of the body,—the brain, the heart, the lungs, 
the stomach and bowels, the liver, the kidnies and the 
skin. Cases both of inflammatory and of typhus 
fever have been observed, which have followed the 
progress I have now attempted to describe, implica- 
ting equally every organ and function ; but these cases 
of simple fever are comparatively rare. It is much 
more common to see one or other of these organs 
particularly affected.. What the circumstances are 
which direct the violence of the febrile action upon 
one organ or structure in preference to another, 
does not always appear, but it can sometimes be satis- 
factorily explained. Peculiar conformations of body, f- 
hereditary predispositions, or the weakening of parts 
by previous diseases, have a decided influence. 


A stout young man, with a short neck, and of a full 
habit of body, if attacked by fever, will. be more 
t) 
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likely, ceteris paribus, to have symptoms denoting 
determination to the head, than a tall thin young man, 
with a narrow chest, andsubject to cough. The latter, 
during the progress of fever may yery probably have 
difficult breathing, with pain‘ of side, and purulent 
expectoration. Much may be attributed also to the 
influence of climate and season, heat favouring the 
disposition to abdominal, and cold to thoracic affee- 
tions. 


But it must be confessed there is something more 
than this required to account for the phenomenon. 
| What the exact pathological principle is, upon which 
'it depends, has not indeed been hitherto explained, al- 
though some attempts towards elucidating it have been 
made. It appears, from numerous observations, that 
various states of disease of the brain and its coverings, 
both acute and chronic, such as blows on the head, 
fractures of the cranium, lacerations of the dura mater, 
tumours and abscesses within the substance of the 
brain, are not unfrequently attended by disease of dis- 
tant organs, attributable only to a state of disordered 
circulation in the encephalon, and disturbance in the 
functions of the brain. 'To the same cause, whatever 
be its precise nature, we refer many of those local 
affections with which fever is so frequently compli- 
cated. It is a point of some importance to determine 
what the organs and structures are, most liable to 
become affected in the course of fever, what is the 
nature of these local affections, and at what periods of 
the fever they chiefly occur. 
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Of the organs liable to become more particularly | 
implicated in fever, the most important is the brain. - 
The symptoms by which we judge of this having 
taken “place, are those which we shall hereafter de- 
scribe when treating of phrenitis and apoplexy. The 
second in point of importance is the mucous membrane) © 
of the stomach and bowels. The symptoms denoting a 
particular affection of this structure are now usually, 
called the gastric symptoms. They are pain in the 
epigastrium, nausea and vomiting, a sense of fullness 
in the bowels, diarrhoea or dysentery. The liver may 
next be mentioned as frequently affected in the course 
of fever. It is not observed to any great extent in 
this country, but it is very commonly met with in hot 
climates, and it gives a character to the endemic 
fevers of those regions. 


The pleura and peritoneum are occasionally at- 
tacked, but next to affections of the head, by far the 
most frequent of all the local complications with fever, 
is disease of the mucous membrane of the bronchii, 
appearing in the form of cough, difficult breathing, 
increased expectoration, and general diffused pain 
over the chest.* 


Much controversy has taken place regarding the 
nature of the affection, under which the different 


* Dr. Crampton, in an essay, entitled ‘Medical Report, contain- 
ing a brief acccount of the late Epidemic in Dublin,” has given 
(page 48) an estimate of the relative proportions in which different 
organs were there pressed in fever. Out of 755 cases, 550 com- 
plained of the head, 129 of the chest, and 76 of the abdomen. 

d 2 
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organs labour when attacked in the course of fever. 
Dr. Clutterbuck, who urged the importance of these 
lecal determinations in fever, believed that it was 
inflammation ; and seemg how much more frequently 
the brain was affected, than any other part of the 
| body, maintained that continued fever was essentially 
inflammation of the brain. Dr. Armstrong argues, 
that in a large proportion of cases, the vessels of the 
affected part are in a state, not of inflammation, but 
of distention, or congestion. He acknowledges in- 
deed, that inflammatory affections of the brain and 
other viscera are sometimes coupled with typhus, but 
the peculiarity of his views of fever consists in this, 
that while in znflammatory typhus, he imagines the 
seat of disease to be in the system of arterial vessels, 
so in the congestive typhus, it is in the branches of 
the venous system where the mischief occurs. The. 
distinction between the inflammatory action of arte- 
rial capillaries, and the congestion of blood in veins, 
is, according to this author, marked by corresponding 
differences in the local symptoms. He maintains that 
it explains the diversities of morbid appearances found 
after death, and that it may serve as a guide in direct- 
ing us to the proper methods of treatment. ‘The rea- 
soning of Dr. Armstrong in support of these doc- 
trines is Ingenious, but by no means satisfactory. 
Allowing the possibility of such a state of congestion 
in the venous system as he supposes, (which however 
_ is very problematical) he has yet failed in shewing 
that it may not, and does not run into the other. 
We cannot therefore attach any great degree of pa- 
thological or practical importance to the distinction 
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between inflammatory and congestive typhus. The 
appearances on dissection in these who die of fever, 
sufficiently point out, that danger is chiefly to be 
apprehended from the occurrence of inflammation, 
and that against such a state, the measures of the 
Physican are to be direeted, when he has evidence of 
local disease complicated with continued fever. 


Morbid anatomy throws but little light on the 
pathology or nature of fever, but it points out its 
effects, and illustrates in particular those local affec- 
tions which we have mentioned as so often coupled . 
with fever. The most common morbid appearance 
in cases of fever, is a gelatinous effusion upon the 
surface of the arachnoid membrane. Occasionally 
serum is found in the ventricles ; besides which we 
perceive in many cases a fullness of the vessels of the 
brain, appearing as if they had been subjected to ana- 
tomical injection. Occasionally we meet with extra- 
vasations of blood, or the deposition of purulent 
matter. In the thorax we find marks of inflamed 
pleura. Pus is sometimes found in the cavity of that 
membrane. In the abdomen there are occasional evi- 
dences of peritoneal inflammation, but the most usual | 
appearance is that of ulceration, more or Jess exten- 
sive, of the mucous coat of the intestines. 


The last topic to which I proposed to advert in this 
division of the subject, was the period of fever at which 
these local determinations are most usually observed to 
take place. Frequently it is at the very onset of the 
disease, and this circumstance is important, as leading 
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to the distinction between the states of oppression and 
collapse. ‘The attack of fever is always attended by 
weakness, but if the blood be at that period particu- 
larly determined to the brain, a state of apparently 
extreme debility is brought on, which has often intimi- 
dated the practitioner, and prevented the adoption of 
those decisive measures which might then be safely 
had recourse to, and which alone could ensure a fa- 
vourable termination. Ina large proportion of cases 
where great weakness attends the onset of the dis- 
ease, the symptom is to be attributed to a load op- 
pressing the brain, to a state of oppression, and not of 
weakness, exhaustion, or as it is called, collapse. 
Local congestions however occasionally take place in 
the progress of fever, as wellas at its commencement, 
They have occurred even when the febrile symptoms 
have subsided, and the patient been considered conva- 
Jescent. To decide, whether the symptoms which then 
supervene are referable to a state of oppression or col- 
lapse, is one of the most difficult points in the practice 
of physic. It can be effected only by a close attention 
_to particular symptoms. The pulse is for the most 
part the safest guide, but the appearance of the coun- 
tenance, the position of the body, and other minutize 
| which clinical observation can alone teach, assist ma-~ 
terially in the decision of the question. 
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OF the exciting causes of continued fever the most 
frequent is cold, and as cold-will hereafter be mentioned. 
as an occasional cause of various diseases, both acute 
and chronic, it becomes a matter of some importance to 
determine in what manner cold is to be considered as 
the cause of disease, and particularly of febrile disease. 
The simple diminution of temperature seems to give | 
a predisposition to some forms of chronic disease, par- 
ticularly scrofula, but its effect is never fever. We 
are constituted so as to bear extremes either of heat or 
cold for a long time, without suffering in our health. 
But though cold applied to the body under common 
circumstances does not create fever, the case is widely — 
different when it is applied suddenly, or partially, or 
when the body is overheated and perspiring profusely, 
either from the nature of the climate, or from great 
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exertion, or exposure to artificial heat. The impor- 
tance of the function of perspiration in regulating the 
uniformity of animal heat, and the functions of other 
organs, is well known to the physiologist and is illus- 
trated by him in various ways. It seems probable that 
it is through the medium of this function that cold 
acts in the production of fever. It closes the pores, 
checks perspiration, and drives the blood in increased 
quantity upon the internal organs. It is not difficult 
to understand that this disturbance in the operations of 
the animal ceconomy should be occasionally produc- 
tive of bad effects, and experience shews that of these 
the most usual is fever. When once fever is excited, it 
may assume different appearances. In many cases the 
mischief falls upon some particular organ of the body, 
the tonsils, the lungs, the liver, the bowels, orthe joints, 
and is directed upon them, sometimes without any 
apparent cause, at other times in consequence of some 
cognizable circumstance, such, for instance, as weak- 
ness in the structure of the organ, ora liability brought 
on by previous disease. ‘This is an important law of 
the animal ceconomy, which serves to explain many 
points in pathology, and which will therefore be fre- 
quently referred to. There are few constitutions in- 
deed, which have not some one organ more disposed 
to disease than another. Original conformation, age, 
mode of life, habits, diet, climate and season, and the 
disposition left by previous disease, with many others, 
contribute to this, and it is one great source of the va- 
rieties of disease. According to the constitution then 
of the individual, will in many cases be the result of 
exposure to cold. When a general disturbance of all 
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the functions of the body takes place, cold is said 
to generate feyer, 


Closely allied to cold in the mode of its operation . 
is sudden alternation of atmospheric temperature. This 
has been observed in all countries to be a fruitful 
source of febrile diseases, and of none more than con- 
tinued fever. No where is it better exemplified than 
in this country so remarkable for the unsteadiness of 
its climate, which in the course of four-and-twenty 
hours not unfrequently exhibits the succession of the 
four seasons. ‘These sudden changes of atmospheric 
temperature are particularly favourable to the produc- 
tion of fever, and of themselves they appear capable 
of exciting it. In this way we account for the greater 
comparative frequency of continued fevers, hemop- 
tysis, and inflammatory affections of various kinds in 
spring and autumn than at any other period of the 
year. 


Continued fever however has another and a very 
important exciting cause, which frequently operates 
where neither cold nor alternations of atmospheric 
temperature can be suspected, as where fever attacks 
persons shut up in close rooms with others labouring 
under the disease. When fever appears under such 
circumstances, it is said to have its origin in confagion. 
A number of the most important doctrines in the 
science of pathology are closely associated with the 
subject of contagion. From the earliest periods at 
which it became an object of enquiry, this has been 
acknowledged, but the investigation is obscure and 
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| difficult, and has proved a source of endless contro- 

_versy. Many of the disputed points in medicine are 

interesting only to the man of science, but the doctrines 
of contagion are of general interest, because involving 
practical considerations of the highest importance. 
Without attempting to clear up all the difficulties in 
the way of the enquiry, I shall be satisfied with a 
brief enumeration of its leading positions, and of 
the principal points in dispute, 


1. Attempts have been madeto throw discredit upon 
the doctrine of contagion as the cause of fever, by 
shewing that it was for a long time either unknown 
to or discredited by physicians. It is certainly a cu- 
rious fact, that for the first dawnings of information | 
concerning it, we are indebted not to Hippocrates or 
Galen, but to antient poets and historians, ‘Thuci- 
dydes, in his account of the epidemic fever or plague 
that raged in Athens during the Peloponnesian war, 
shews that he understood contagion in the sense in 
which we now usethe term ; noxious matter from one 
morbid body producing a similar disease in another. 
Yn Plutarch’s Life of Pericles we read, that whilst 
that commander was laying siege to the City of Epi- 
daurus, a distemper prevailed in his army, which not 
only carried off his own men, but all that had inter- 
course with them. Livy, in the account of a camp fever 
which affected the armies of the Romans and Cartha- 
ginians at the siege of Syracuse, distinctly states that 
it was propagated by contagion ; 

** Postea, curatio ipsa et contractus eerorum vulgabat morbos.” 

Liv: lib. xxy. cap. xxvi. 


CAUSES OF CONTINUED FEVER AND PRoGNOosiIs. 48 


Virgil and Lucretius employ the term contagion to 
express the manner in which a disease of sheep spread 
among the flock. Medical writers were, for the most 
part, very inattentive to contagion until the time of 
Sydenham, in whose work (sect. 2. chap. 2.) a distinct 
reference to contagion may be met with. Boerhaave 
and the followers of his school were very incredulous 
on the subject of contagion. ‘Their ideas about it 
too were very imperiect and confused, from the cir- 
cumstance of their blending the notion of contagion 
with that of marsh miasmata. Dr. Huxham, Dr. Lind, 
and Sir John Pringle, are the great original writers 
on contagion, particularly on that of continued fever. 
Since their time the subject has undergone the most 
rigid examination, and as we have said, has given rise 
to the most discordant opinions. 


2. Much confusion has been introduced into the 
subject of contagion by the employment of the term 
anfection, and by the different acceptations in which 
contagion and infection have been taken.* This has 
been increased from the want of proper attention to the 
distinction between common contagion and specific 
contagion. Diseases which cannot be produced in any 
other way than by contagion, are said to have their 
origin in specific contagion. Of this kind are small- 
pox, measles, the plague, and syphilis. Diseases which 


* See ‘ Evidence taken before a Committee of the House of 
Com:2ons, appointed to enquire into the validity of the Doctrine of 
Contagion in Plague’—1819. The different meanings attached to 
the terms contagion and infection by different witnesses are curious, 
and not altogether uninstructive. 
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occasionally produced by contagion, are yet some- 
times owing to the operation of other causes, are said 
to arise from common contagion. Of this kind are 
catarrh, erysipelas, ophthalmia, and typhus. The laws 
of common and specific contagion are in many respects 
similar, but they have also their points of difference. 
To illustrate these, and to determine the peculiarities 
of each individual contagion, will be an important 
object in future parts of the work. 


3. In the last paragraph I have assumed as an 
established principle what has been, and what is still 
made the subjectof keen dispute, viz: that typhus fever 
does originate from contagion, and that it is of the 
kind which we have called common, in opposition 
to specific contagion. Both these points have been 
called into question. By a few, and happily a very few, 
it has been contended that the notion ofa contagious 
origin of typhus fever is altogether unwarranted ; 
but the views of these anéz-contagionists are so com- 
pletely at variance with the generally received opi- 
nions of medical men, and so irreconcileable with facts 
obvious to all mankind, that any formal refutation of 
them is unnecessary. On the other hand, there have 
been, andthere continue to be, physicians who believe 
in the exclusive origin of typhus from contagion, who 
maintain that no disease can propagate itself by con- 
tagion which had not its own origin in contagion ; 
in other words, who deny that common continued 
fever under any, the most adverse circumstances, can 
ever spread by contagion. This opinion involves the 
difficult, but for the most part idle question, how con- 
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tagious fevers ever originated ; but setting this aside, 
- it may fairly be argued that it is neither borne out by 
observation, nor by reasoning. ‘There is nothing im- 
probable in the supposition that what originated in 
cold may be afterwards propagated by contagion. It 
violates no established law of the animal ceconomy. 
Experience on the other hand appears to favour it; and 
it may therefore be laid down as an important prac- 
tical principle, that fever which originated in the first 
instance from common causes, may, under certain cir- 
cumstances either of local situation or constitution 
of body, spread by contagion. What these particular 
circumstances are, may be imagined from what has been 
already said. The principal of them are crowded and 
ill-ventilated apartments, want of cleanliness and com- 
fort, a close and sultry state of the atmosphere, and 
previous weakness of the affected individual, whether 
owing to excessive fatigue, or an improper or scanty 
diet. 


A. Many of the controverted points in the doc- 
trine of contagion hinge upon this question, but 
there is another of almost equal importance involved 
in their decision. Sydenham long ago urged it with 
much force of argument, and a due attention to his 
observations might have prevented much of the con- 
troversy which has lately taken place on the subject 
of the plague and yellow fever. I mean that particu- 
lar constitution of the atmosphere, which disposes 
to oz which checks the diffusion of febrile contagions. 
A malignant contagious disease, when once it has got 
footing in a populous city or district, does not go on 
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to the destruction of all the inhabitants. Several cir- 
cumstances contribute to this; first, peculiarities of 
constitution, which occasionally secure an individual 
completely from the influence of contagion ; secondly, 
the immunity from future attacks, which in several 
instances of febrile contagious disease, is afforded by 
its having been once undergone. ‘To this general 
law of contagion we shall have occasion to refer 
more particularly hereafter, when the eruptive fevers 
come under consideration, but for the present it 
may be stated that it applies, although with some 
exceptions, to that of typhus fever. 


These two circumstances ccrtainly contribute to 
explain the fact just mentioned, but they are not fully 
adequate to the effect. A certain constitution of the 
air therefore, sometimes favouring, but sometimes 
checking the diffusion of contagion, must be admitted 
as a third general principle upon which it depends. 
Some Physicians have pretended to find fault with 
this multiplication of causes for explaining a single 
phenomenon, and have argued that a peculiar, or as 
Sydenham says, an epidemic constitution of the air, 
is alone capable of explaining what others refer to 
the combined operation of it, and of the principle of 
contagion. As well might they argue, that the tree 
could be reared without a seed, because a peculiar 
condition of the soil is required for its reception and 
growth. Several of the most important facts in the 
histories of great epidemics, particularly the plague, 
will hereafter be illustrated by a reference to these 
fundamental doctrines in the laws of contagion. 
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5. Much speculation has taken place among medi- 
cal authors, regarding the mode in which contagion 
produces its effect on the animal ceconomy. It has 
been observed of a number of diseases notoriously 
arising from contagion, that they exhibit even from 
an early period, symptoms of great depression of 
nervous energy, or of collapse. This is exemplified - 
in the case of plague, typhus, cynanche maligna, 
influenza, erysipelas, and it has hence been imagi- 
ned, that there is in the nature of contagion some- 
thing which is directly sedative or depressing to the 
nervous energy. A more extended view of disease 
would shew the fallacy of this asa general principle. 
Measles and Ophthalmia, which yet exhibit all the 
marks of genuine inflammatory excifement, are dis- 
eases as obviously arising from contagion, as plague 
or typhus. The operation of contagion may possibly | 
be upon the brain and nerves, but its precise effect 
upon them is altogether inscrutable. Still while I 
offer a caution against assuming as a principle of 
pathology, any thing sedative in the nature of con- 
tagion, I am not insensible to the importance of the 
fact, that cases of disease arising from common conta- 
gion, above all continued fevers, are more likely to 
be of the low or typhoid kind, than such as are 
attributable to cold or other causes independent of 
contagion, 


6. Of the intimate nature of the contagious par- 
ticles which arise from morbid bodies, and which 
produce a like disease in others, we know nothing ; 
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but there are a few particulars concerning them 
which are known or conjectured, which it will be 
proper to notice. 


Great attention has been paid by Dr. Haygarth 
and others, to determine the distance to which the 
noxious effluvia extend, and at which they operate 
in exciting disease.. ‘There is reason to believe that 
this varies in different eases, and that the plague, 
typhus, and small-pox, have, in this respect, each 
their respective laws. The subject however does not 
appear to have been yet investigated with sufficiest 
accuracy, to enable us to lay down any established 
points of doctrine with regard to it. It is not for 
instance known, how far the sphere of contagious 
influence is affected by ventilation. In the case of 
continued fever, we are warranted in saying, that 
a free circulation of a pure and cool air renders 
the contagious particles comparatively inert, even 
if it does not altogether prevent their formation. 
Some physicians have extended their views farther, 
and have maintained that there are certain chemi- 
cal substances which have the power of decom- 
posing contagious effluvia, or at least, of rendering 
them, in some way or another, innoxious. Of these, 
the principal are acid vapours, particularly those of 
the nitric and acetic acids, and chlorine. Fumige- 
tion therefore has been recommended as a powerful 
means of counteracting contagion. ‘The theory upon 
which it has been introduced is exceedingly doubtful, 
and the practice far from being generally applicable, 
acid vapours of all kinds being more or less injurious 
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to breathing. If fumigation is adopted as a sub- 
stitute for thorough ventilation, it may prove in- 
jurious; if only superadded, itis perhaps superfluous ; 
but ona point of such practical importance it is right 
to speak with much caution. 


The next subject of enquiry which the general 
doctrine of contagion offers, is the attachment of con- 
tagious particles to certain bodies, thence called 
Fomites, where they may lurk for a very long pe- 
riod of time, and subsequently renew the disease 
with all its former, or even an increased virulence. 
It is the most curious fact in the history of contagion, 
and one established upon the most unquestionable 
evidence. The principle appears te be of more ge- 
neral application than any other which the doctrme 
of contagion involves. The plague and typhus, 
small-pox and scarlet fever, ophthalmia and porrige, 
afford the most familiar illustrations of it, but it is 
doubtful if there is any species of contagious dis- 
ease, which may not be communicated through the 
medium of fomites. They may be either hard or soft 
bodies. ‘The walls and wainscoting of the room, the 
bed-and bed-furniture, the furniture of the reom, and 
the clothes of the patient, are those against which we 
are chiefly to be on our guard. It is well ascertained 
that the clothes of an individual, who is himself un- 
susceptible of the disease, may become the fomites 
of its contagion. In this manner typhus, smali- 
pox, and plague, are not unfrequently disseminated. 


Attempts have been made to ascertain the period of 
| E 
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_ different diseases, at which their contagion is the 
most active, and that at which the body ceases to afford 
contagious matter. This point it would-be of much 
| importance to determine, as it would indicate when a 
patient might safely be permitted to mix in society, 
butuvfortunately there do not appear to be suffi- 
cient data to enable us to decide the question with 
any degree of accuracy. 


- Such are the most important topics which the ge- 
neral doctrine of contagion embraces. They are 
brought forward in this place, because contagion, as 
a cause of continued fever, demanded particular no- 
tice. Itremains however for me to state, that besides 
those exciting causes of continued fever which have 
now been mentioned, there are some others to which 
this state of disease has been attributed, which, at 
least, deserve to be enumerated. Of these the first 
is a vitiated state of the air, in consequence of the ac- 
cumulation of persons in a confined space. ‘The se- 
cond is the putrefaction of animal and vegetable 
matters, The third ts a state of famine, or scarcity. 
The prevalence of fever at particular periods has been 
often attributed to one or other of these sources, and 
many occurrences in history favour the opinion. That 
they powerfully contribute to the diffusion of fever 
when once generated, cannot be questioned ; but 
they have all been so frequently observed to exist 
without fever ensuing, that their power of exciting 
this state of disease must still be considered among 
the doubtful points in medical science. 3 


The judgement of the physician regarding the pro- 
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bable course, duration, and termination of any parti- 
cular case of disease is called the prognosis, and the 
general principles by which it ts nagHiated apply, to. 
a certain extent, to all diseases. 


1. There is, in the first place, a general prognosis 
founded on an extensive view of disease, which enables 
us to give an opinion regarding the probable course 
of a particular case, without any minute attention 
to symptoms. Thus, we can confidently predict, 
that a case of catarrh, or sore throat, will end 
favourably, that a case of acute rheumatism will prove 
tedious, a case of croup hazardous, of consumption 
hopeless. In treating of particular diseases, some 
allusion to general prognosis will always be made. 


2. There is a prognosis applicable only to indivi- 
dual cases, and this is to be regulated by an attention 
to a number of minute circumstances, in detecting 
which, and estimating their relative importance, the 
skill of the physician is eminently displayed. This 
part of his duty can be but imperfectly taught in 
books. It is generally said to be guided by the pre- 
sence or absence of certain symptoms, which are_ 
set down under the heads of favourable and unfavour- 
able symptoms. These have been collected together 
with great industry by various authors, but they are of 
very little importance in actual practice, where the 
prognosis is, for the most part, determined by several 
far higher considerations. Of these, it will be found 
that one of the most generally applicable is the 
period of the disease at which the symptoms occur, 

E 2 
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To be able to draw legitimate conclusions there- 
fore with reference to prognosis, from the observa- 
tion of a particular symptom, it is necessary to be 
well acquainted with the usual train in which the 
phenomena of the disease manifest themselves, and 
the causes upon which each depends, It is impos- 
sible indeed to define, with any accuracy, the prin- 
ciples of prognosis in disease. ‘The age and habits of 
the patient, the circumstances in which he is placed, 
and the period of the disorder already elapsed, have a 
great and obvious influence upon the effectual appli- 
cation of the necessary means of relief. They must 
all, therefore, be taken into consideration in determin- 
ing the prognosis; but they are too indefinite for 
general investigation. 


The symptoms which denote danger in continued 
fever are those, first, of excessive inflammatory 
excitement ; secondly, of topical congestion ; and 
thirdly, of great depression, or irregular action of the 
nervous power. Among the latter are included those 
which the older writers were in the habit of desig- 
nating as the symptoms of puérescency, a state of 
body, the notion of which has been, in later times, 

/ the frequent subject of dispute. ‘That the powers of 
' the living body, in checking the putrescent tendency 
of all animal matter, should be diminished in certain 
states of disease, does not, however, appear to be an 
‘unreasonable supposition. The following may be 
enumerated as the chief symptoms which mark the 
| putrescent diathesis. A loose or very imperfect coa- 
gulation of the blood—feetor of the evacuations—a 
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squalid appearance of the skin, anda cadaverous odour 
of the body—hemorrhages from the mouth, nose, 
stomach, rectum or urethra, the blood being of a very 
loose texture, and quickly putrefying—petechiz and vi- 
bices—a disposition to gangrene in the skin, wherever 
it has been accidentally wounded, or abraded, or ex- | 
posed to long pressure—the speedy putrefaction of 
the body after death. It would be necessary to clear 
up many of the difficulties in which the doctrine of 
the coagulation of blood is involved, before we could 
arrive at a satisfactory explanation of these pheno- 
mena; but in the mean time there are sufficient 
grounds for believing, that they depend, in a great 
measure, on the deranged functions of the brain. 


A variety of symptoms are mentioned by writers on 
continued fever, which are stated to be favourable; 
such as deafness, diarrhcea, and the formation of 
abscesses. Upon the latter much stress has been 
laid. ‘They have been considered as critical dis- 
charges, that is to say, as serving to carry off noxious 
humours generated during the fever. This point of 
doctrine we do not now insist upon ; and upon the 
whole it may be remarked, that there is no single 
symptom occurring in the course of fever, which can 
be set down as decidedly favourable; but that the 
probability of recovery must always be estimated by 
the general character of the symptoms, when viewed | 
in connexion with each other. 


The general prognosis in continued fever is cer- 
tainly favourable. Under proper management a 
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large proportion of cases recover. Thisis a point which 
has been madean object of enquiry by different writers, 
and a very curious coincidence has been traced in the 
extent of mortality occasioned by continued fever, 
under circumstances considerably different.* The 
average of deaths in the hospitals of this country 
appears to be in the ratio of about one to twelve, 
which is believed to be considerably below the ordi- 
nary scale of the mortality of fever, when it occurs in 
private habitations, even with access to medical as- 
sistance. It varies of course with the general cha- 
racter of the epidemic, the period of the disease at 
which it is first submitted to medical treatment, and 
many other circumstances of nearly equal importance, 
the influence of which has been already adverted to. 


* Consult Bateman’s ‘‘ Succinct Account of the Contagious 
Fever of this Country.”—-London, 1818. Page 75. 
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IT is well remarked by Dr. Cullen, that though 
in every fever which runs its full course, there is an 
effort of nature of a salutary tendency, and though 
from hence it might be inferred that the cure of fevers 
should be left to the operations of nature, or that our 
art should be directed only to support and regulate 
them, it yet requires but a moderate share of obser- 
vation to understand that these are very precarious, 
and often wholly insufficient to overcome the disease. 
Permanent derangement of the function or structure 
of an organ is sometimes occasioned before such 
operations are set up, and trusting to them there- 
fore often leads to negligent and inert practice. 
The necessity of treatment in fever is now indeed — 
generally acknowledged. Occasionally, the natural 
tendency of fever to terminate favourably may be kept 
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in view with great advantage ; as, for instance, in the 
latter stages of semple fever, where measures of deple- 
tion are unnecessary, and wine and cordials would 
be doubtful remedies. In a large proportion of cases 
however the operations of nature may. be super- 
seded by the well directed exertions of art. ‘To point 
out what these are, to what extent they may be car- 
ried, and how they must be varied to meet the varying 
forms in which fever presents itself, is my object in 
the present chapter. It is to be regretted that the 
nature of the subject is such, as to render it impos- 
sible to lay down any specific directions for the gui- 
dance of the student, as we may hereafter be able to 
do, when explaining the treatment proper in pneu- 
monia, colic, or Jaundice. All that can here be done 
is to notice the principal means that are resorted to in 
the cure of fever, and to add such observations as 
may throw light on the objects for which they are had 
recourse to, and point out the necessary cautions in 
their administration. _ In no disease is so much left 
to the discretion of the practitioner, as in continued 
fever. 


The general ‘objects to be kept in view in the 
treatment of any disease are called, in medical Jan- 
guage, the zndzcations of cure. _In the case of fever 
they have, for the most part, been drawn from the 
hypothetical views of authors regarding the nature 
and proximate cause of fever; but such indications 
of cure are little calculated to direct us in the choice 
and application of remedies. The view which has been 
here taken of the varieties of continued fever, and of 
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the circumstances which modify its symptoms, suggest 
the following as the simplest indications of cure in 
fever :— 


lst. To moderate the violence of arterial excite- 
ment. 7 


2d. To obviate local inflammations and conges- 
tions. | 


- 3d. To support the tone of the system. 
' Ath. To relieve urgent symptoms. 


An important step towards the attainment of all 
these objects is a strict attention to the AnTipHto- 
istic Reeimen, under which term physicians include 
a great variety of details proper to be observed, not 
only in continued fevers, but in all febrile affections 
whatever. ‘This regimen is of itself sufficient to cure 
a number of the slighter kinds of febrile disease, such 
as catarrh, and sore throat. It consists in avoiding 
or moderating those irritations, which in one degree 
or another are almost constantly applied. to the body. 
Dr. Cullen has divided them into three classes :—im- 
pressions made upon our senses ;—the exercise of the 
body and mind ;—the taking in of aliments. In all 
fevers therefore, care is to be taken to guard against 
external heat, and such impressions upon the eye.and. 
ear, as would prove painful to the patient, and ag‘era- 
vate the symptoms of his disease. The popular pre- 
judice against the admission of fresh air, the use of 
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cold washing, and the frequent changes of linen and 
bed clothes in cases of fever, is now gradually giving 
way; but fora great length of time it exerted a most 
pernicious influence over the treatment of fever. All 
exertions of body and mind are to be forbidden. ‘The 
horizontal posture is to be enforced. ‘The presence 
of aliment proving always a stimulus to the system, 
abstinence is to be recommended, particularly from 
animal food in the shape of broths and jellies, which 
are too often had recourse to in the early stages of 
fever. ‘l'hey load the stomach, increase the disposi- 
tion to nausea and vomiting, accelerate the pulse, 
augment the heat of the skin, and occasion head- 
ache, flatus, tormina, and many other unpleasant 
symptoms. ‘The utmost cleanliness is to be observed 
in the patient’s person, and in every thing around 
him. His thirst is to be allayed by light, subacid, and 
cool drink.* 


Before proceeding to the detail of the other 
measures which are resorted to in the treatment 
of continued fever, it 1s necessary to enquire, how 
far it is possible, by a vigorous employment of 
measures in the early stages of fever, to cut it short. 
The question has been much agitated, and there are 
many authors who contend, that it can be frequently 


* The prejudice against allowing cool drink in fever is hardly 
_ yet rooted out from the minds of medical practitioners. Boerhaave 
was a zealous supporter of cool air, but he advises the drink in 
fever to be bland and warm: and his commentator Vanswieten 
occupies a quarto page in reconciling the apparent inconsistency of 
recommending in the same paragraph, cold air and warm drink. 
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effected. It may fairly be admitted, that there are 
mild attacks of fever, particularly joccurring in 
young persons, where a prompt evacuation ap- 
pears to have the effect of interrupting that chain of 
morbid actions, which ends in the full development 
of fever; but it may reasonably be doubted, whether 
any of the severer cases of continued fever, (those for 
instance, either arising from contagion, or from 
common causes, which extend to 14 or 21 days,) 
could have been cut short by any exertion of art. 
Were it possible to do so in a few cases, it should 
yet be borne in mind, that active treatment in the 
majority of cases of continued fever, even though 
early resorted to, is chiefly serviceable, not in short- 
ening the course, but in moderating the violence of 
the disease. 


Of the different means of fulfilling the indications 
of cure formerly laid down, the most powerful is the 
abstraction of blood. "very part of the treatment of 
fever has been the subject of controversy, but the 
employment of blood-letting is that, which of all 
others has been the most keenly disputed. As it is 
however of the greatest importance to have clear 
ideas regarding it, I shall make an attempt to estimate 
the utility of blood-letting in fever, and to point out 
the circumstances under which it may be proper to 


employ it. 


There cannot exist a doubt as to the necessity of 
blood-letting in the genuine inflammatory fever, the 
endemic of hot climates. The violence of that dis- 
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ease, the rapidity of its -progress, and the high de- 
gree of arterial excitement which characterize it, cali 
for the adoption of a system of measures, at once 
powerful and immediate in their effects. On the first 
attack, therefore, blood is to be taken from the arm to 
the extent of twenty or thirty ounces, and in a full 
stream. This it is frequently necessary to repeat 
in the course of a few hours, the extent of the eva- 
cuation being always regulated by the violence of the 
symptoms, particularly by the degree of head-ache, 
and the fulness of the pulse. These must be dimin- 
ished without delay, and though other means are not 
to be neglected, it is upon venesection that our chief 
_feliance is to be placed. Some have urged opening 
the temporal artery in preference to bleeding at the 
arm, but without sufficient reason ; and here it may 
once for all be said, that opening the temporal artery 
is not an operation to be recommended, except under 
particular circumstances. It often fails, even when 
practised by skilful hands. The requisite quantity 
of blood cannot always be obtained speedily, or esti- 
mated accurately. There is, lastly, often consider- 
able difficulty in securing the artery, nor does it: ap- 
pear that there is any peculiar benefit resulting 
from the operation to counterbalance these obvious 
disadvantages. | 


Common continued and typhus fever do not neces: 
sarily require the adoption of blood-letting. <A large 
proportion of cases, especially of the latter, would 
be hurt by it, and in many, to say the least, itis un- 
-alled for. But on the other hand, there are some,. 
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and those among the most formidable which fall 
under our observation, which as imperiously re- 


quire it. 


The objects for which blood-letting is instituted in 
the common continued fevers of this country, and in 
genuine typhus, are various. Some recommend it very 
early in the disease, in the hope of cutting it short at 
once This is a fortunate result of the practice oc- 
casionally witnessed ; but it is one which can seldom 
be anticipated. The legitimate object of blood-let- 
ting in these diseases, is the checking those disposi- 
tions te inflammatory action which are so often met 
with in severe cases, which sometimes come on insi- 
diously, and_at other times suddenly, and are produc- 
tive in either way of serious mischief to the affected 
organ. This applies with peculiar force to those 
conditions of the brain which are supposed to depend 
on congestion or swb-acute inflammation; for the 
delicacy of its structure exposes it readily to injury, 
and injury of the brain, even of the slightest kind, is 
always to be dreaded. It is frequently observed, that 
a judicious abstraction of blood in the early stages of 
fever not only diminishes the head-ache, the great | 
sensibility to light and sound, the delirium, or the 
cough, or the pain and fulness of the abdomen, but 
it apparently shortens the course of the disease, and 
more obviously still, the period of convalescence. 


It is at the onset of the fever, that is to say, be- 
_tween the first and fourth day, when the good effects 
of blood-letting are most unequivocally exhibited. 
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At this period of the disease the powers of life may 
be oppressed, but it is not probable that they are 
much exhausted. From this they will recoil, if the 
oppressive load of the disease be quickly removed.* 
But blood-letting may sometimes be resorted to with 
the best effect at more advanced periods of the dis- 
ease. Great nicety indeed is required in distinguish- 
ing the symptoms that demand it, and in apportion- 
ing the evacuation to the extent of local disease, and 
the general powers of the constitution. Delirium in 
particular is a symptom which may sometimes be 
alleviated by a small bleeding, (as for instance, to six 
ounces) even at an advanced period of the disease ; 
»but for the most part, it will be found preferable to 
employ local blood-letting, when the object in view 
is the relief of an urgent symptom. Of the compara- 
tive advantages resulting from general and_ local 
bleeding, in the continued fevers of this country, 
it is difficult to speak with precision. I have fre- 
quently had occasion to see affections of the head, in 
fever, yield speedily to the application of leeches, 
where general bleeding appeared only to weaken the 
body, without influencing the local affection. Leeches 
-{ believe to be, upon the whole, preferable to the ap- 
plication of cupping glasses, as occasioning less irri- 


tation. 


The appearance of the blood drawn in cases of 


* See Bateman on “ the Contagious Fever of this country,” page 
102, a work containing a most judicious exposition of the princi- 
ples and details of the treatment of continued fever, upon which it 


would be difficult to improve. 
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continued fever varies considerably. To a certain 
extent, it may serve as a guide to us, in indicating 
the propriety of further depletion. It 1s sometimes 
buffy, and the coagulum firm ; but in genuine 
typhus the coagulum is commonly loose, an appear-_ 
ayce supposed to contraindicate the employment of 
bleeding. Ina case of great oppression of the brain 
however, amounting almost to apoplexy, but connec- 
ted with the znvasion of fever, I once saw the most 
marked good effect from general blood-letting, and 
yet the blood drawn scarcely coagulated at all. 


Cold affusion, upon which great reliance was at 
one time placed in the treatment of fever, is attend- 
ed with so much inconvenience and fatigue to the 
patient, that in this climate it is now very generally 
superseded by the employment of cold or tepid spong- | 
ing. From this, in most cases, much benefit is deri- 
ved: it is grateful to the patient, it diminishes the 
heat of the body, takes off that dryness of the skin 
which occasions so much irritation, and it is sometimes 
succeeded by a quiet slumber, anda gentle perspira- 
tion. It may be repeated whenever the skin is hot 
and dry, and it is often useful even at very advanced 
periods of the disease. In those exquisite forms of 
inflammatory fever which are met with in hot cli- 
mates, the cold affusion, in the manner recommended 
by the late Dr. Currie, is a powerful means of dimin- 
ishing. the high excitement that prevails. We may 
form some idea of: this, from the well marked effects 
of the local application of cold in diminishing the 
head-ache, delirium, and restlessness of the common 
continued fever of this country, 


/ 
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When the opportunity offers of administering re- 
medies in the first days of the fever, an emetic should 
never be omitted. The draught N°. 1, in the Ap- 
pendix, may be recommended for this purpose. Be- 
sides clearing the stomach, an emetic seems to pos- 
sess some power of determining the blood to the 
surface, and in this way relieving the oppression of 
the internal organs, Saline medicines, such as nitre, 
and the acetate of ammonia, according to the forms 
N. 2, and 3, are very useful throughout the early 
and middle periods of the disease. They allay thirst, 
and appear to exert some influence in controuling the 
action of the heart and arteries. They should con- 
stituie the basis of our treatment in most cases; and 
in the milder forms of semple fever, little else is re- 
quired, 


Antimony was long distinguished as a febrifuge of 
great virtue, but latterly an opinion has prevailed, 
that its efficacy in the treatment of fever is rather a 
matter of tradition than the dictate of experience. 
To this I cannot subscribe, having had frequent op- 
portunities of satisfying myself of its claims upon our 
_confidence. It occasionally acts upon the stomach 
| and bowels, but independent of this, antimony proves 
' useful in fever, apparently by some power of diffusing 
and equalizing the circulation. The oxyd, as we 
find it in the pulvis antimonialis of the London Phar- 
macopeeia, is I believe the best form in which it can 
be administered. In combination with small doses of 
calomel, (K N°. 4.) given either at night, or every six 
hours, according to the urgency of the symptoms, 
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its efficacy is manifested in that improved appearance 
of the tongue and alvine evacuations, which fre- 
quently results. 


No doubt can be entertained respecting the pro- 
priety of exhibiting purgative medicines during the 
whole course of continued fever. For this purpose, 


the draught (N°. 5.) may be recommended. Combi- 


nations of jalap or rhubarb with calomel, as in the 
form (N°. 6.) are well adapted for the commencement 
of fevers.* 


The great weakness which prevails in fever natu- 
rally led to the employment of cordial and tonic 
medicines, more particularly wine, ether, camphor, 
musk, bark and aromatics; but it is now generally 
acknowledged, that the indiscriminate use of stimu- 
lant remedies in fever is highly pernicious ; that they 
have a tendency to aggravate many of those local 
determinations, from which danger is chiefly to be 
apprehended; and therefore, that their employment 
is to be regulated by circumstances, no less than 
that of blood-letting. The period of the disease, 
the particular situation in which it appears, its 
exciting cause, the age, constitution, and former 
habits of the patient, are of course to be taken 
into account; but we are chiefly to be guided by the 


* See ‘‘ Observations on the utility and administration of Purga- 
tive Medicines in several diseases,” by Dr. James Hamilton; a 
work of great merit. 


F 
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character ofthe symptoms, and. the effects of the 
remedies. | 


In the state of true collapse, marked by cold and 
clammy sweats, a feeble wavering pulse, oppressive 
breathing, the supine posture of the patient, and the - 
moist, brown and loaded state of the tongue, sti- 
mulants, especially wine or brandy, are not only 
beneficial, but absolutely necessary. Such symptoms 
are clearly indicative of a failure of the powers of 
life, and unless stimulants are duly supplied in quan- 
tities proportioned to the exigencies of the case, the 
patient rapidly sinks. ‘Those cases of typhus which 
are accompanied by petechie, or the large livid 
blotches called vibices, in short, by what we have 
denominated the symptoms of putrescency, are bene- 
fited by the steady and moderate exhibition, of wine, 
bark, and aromatics. ‘There is a third class of symp- 
toms. which has been supposed to indicate the pro- 
priety of a similar plan of treatment; I mean those 
which denote irregularity in the action of the ner- 
yous power, such for instance as subsultus tendinum, 
picking of the bed-clothes, and a tremulous tongue. 
These are distinctly symptomatic of cerebral irrita- 
tion, of a state which is indeed sometimes relieved, 
but not unfrequently aggravated by wine and bark, 
If these symptoms are present along with a parched 
tongue, a hot and dry skin, and any degree of sharp- 
ness of the pulse, wine even in small quantity is 
generally hurtful. It is a state which may often be. 
better combated by local bleeding, blistering, and 
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laxatives. Wine is indeed at most times a doubtful 
remedy in fever, which should never be persevered 
in, unless the signs of improvement are very unequi- 
vocal. 


The effects of all stimulant remedies are to be 
carefully watched. Even when most essentially re- 
quired, as in the lowest state of collapse, they will 
sometimes occasion a degree of excitement, from 
which danger may be apprehended. If the tongue 
under their exhibition becomes dry, and delirium in- 
creases, they should be immediately diminished, or 
altogether withdrawn. If the patient is upon the 
whole improving, this should satisfy us. Any attempt 
to accelerate his recovery by increasing the quantity 
of wine, will only risk his safety. 


From the want of sleep and restlessness which so 
generally prevail in fever, and which are so distress- 
ing to the patient, opiates might be expected to be 
useful, but experience tells us otherwise. In the 
early stages of the disease they are quite inadmissible, 
and even in the latter, their employment is often fol- 
lowed by an aggravation instead of a relief of the 
symptoms. Besides this, opium frequently augments 
the heat and thirst, constipates the bowels, and in- 
creases delirium. In some few cases indeed an opiate 
at bed time, as in the form (N°. 7.) is adviseable; as 
for instance, when after purging and local bleeding, 
great restlessness continues, attended with a low 
muttering delirium, aggravated towards night. Ifon 

F 2 
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the following morning the tongue appears dry and 
smooth, the opiate was probably injurious ; if moist, 
it may safely be repeated. 


In particular states of fever, the efficacy of blisters 
has been long acknowledged, and several different 
explanations of the fact have been offered. They have 
been supposed to act as stimulants, or to have a power 
of relieving spasm, and they have accordingly been 
recommended by some at any period of continued 
fever. By others they have been principally resorted 
to in the latter stages of the disease. Their good 
effects have been traced to a principle of revulsion, 
and they have been chiefly applied by such practi- 
tioners to the calves of the legs, and the soles of the 
feet. It is now however generally agreed, that 
blisters are only useful in obviating those local con-— 
gestions and inflammations which occur in the course 
of fever, and more particularly within the head, 
bringing on that state of cerebral irritation which 
is marked, sometimes by delirium accompanied with 
much restlessness and attempts to get out of bed, and 
occasionally by the opposite, but no less formidable 
>symptom of stupor, Under these circumstances, 
| great benefit is experienced from the application of a 
blister to the nape of the neck ; besides which the 
head should be shaved, and cloths dipped in a cold 
lotion constantly applied to it. In cases of local de- 
termination to any organ of the thorax or abdomen, 
a blister over the affected part will prove equally ad- 
Yantageous, | 
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In the progress of continued fever, some symptoms 
occasionally arise which from their urgency demand 
particular attention, but for the management of these 
no specific directions can be given. During the con- 
valescence, the diet of the patient must be strictly 
regulated; but in the way of medicine, little else is 
required than an occasional laxative, or the exhibi- 
tion of a light tonic, such as the infusion of casca- 
rilla, bark, or calumba, | 


CHAP. V. 


OF THE PLAGUE. 


Tis nosological character origin and history symptoms 
of the Plague mild form of Plague effects of different 
Remedies of the Contagion of Plague its peculiarities 


circumstances tending to render the Plague epidemic. 


Tur Pracue, classed by Dr. Cullen among the exan- 
themata, is yet in strict nosological language a con- 
tinued fever closely allied to typhus, and therefore 
demanding notice more particularly in this place. It 
may be viewed indeed, without over-refinement, as 
the link which connects these two great classes of 
idiopathic fevers. In its mode of propagation, it 
resembles the exanthemata. In its symptoms and 
progress, we shall trace an obvious resemblance to 
those of typhus. 


The historical details connected with this very sin- 
gular disease are highly interesting. The antients 
do not appear to have been acquainted with it, but it 
must be confessed that its origin and early history are 
involved in much obscurity. Hor many centuries 
past it has been exdemic on the shores of the Medi- 
terranean, and though it has occasionally shewn itself 
in other latitudes, as at Moscow in 1771, and in this 
country in 1665, yet in that situation only is it at all 
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times to be inet with. Grand Cairo may be consi- 
dered as the great nidus of the contagion of plague, 
and from this point, at particular seasons, it spreads 
with a malignity scarcely to be estimated. The in- 
terest with which such a disease inust at all times be 
viewed, has been much heightened of late years from 
the circumstance of its having appeared in our own 
settlements, (in 1813 at Malta, in 1816 in the Ionian 
Islands,) and been subjected there and in Egypt to 
the observations of our own countrymen. ‘The 
symptoms of this disease, the peculiarities in the 
laws of the contagion of the plague, and the circum- © 
stances which appear to favour its diffusion, and the 
consequent appearance of the disease as an epidemic, 
are the points to which my attention will in this chap- 
ter be prineipally directed. 


A feeling of great languor and lassitude usher in 
the attack of plague, which for the most part hap- 
pens towards evening. ‘There is always a cold stage, 
though it is seldom of long duration. Heat of skin, 
head-ache and giddiness succeed. The pain of the 
head is referred to the temples and eye-brows. The 
eyes appear heavy, dull and muddy. ‘The expression 
of countenance changes in a remarkable manner. 
Sometimes there is a wild and furious look ; some- 
times a look claiming commiseration, with a sunk 
eye and contracted feature. The most striking of 
all the early symptoms of plague is the staggering, 
and the sudden extreme prosiration of strength. A 
strong tendency to void the urine is generally noticed. 
The stomach is very irritable, and rejects almost 
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every thing presented to it. The tongue is white 
and moist. ‘The bowels are sometimes torpid, and 
at other times loose, the evacuations being always 
highly offensive. ‘The speech faulters. The pulse is 
at first small, hard, and quick ; but after the appear- 
ance of buboes it often becomes fuller and softer. It 
is sometimes intermittent. In point of frequency, its 
average may be stated at 100. ‘The heat of skin is 
seldom very intense. ‘The head is occasionally per- 
fectly clear and coilected. At other times, stupor 
occurs immediately after the formation of the hot fit. 
Some cases of the disease are ushered in by a violent 
fitof mania. The greatest indifference with regard 
to recovery prevails, and is always reckoned a most 
unfavourable symptom. 


After one, two, or at furthest three days, pains in 
the groins and axilla announce the formation of 
buboes. ‘These pains are often highly acute, and un- 
less speedily followed by the swelling of the gland, 
the patient dies delirious. In women the axille, in 
men the groins are chiefly affected * Carbuncles 
appear at the same time, but indifferently on all parts 
of the body. Petechize and vibices are much more 
frequent than carbuncles, which it appears do not 
occur above once in twenty cases. ‘The fatal termi- 
nation is sometimes preceded by violent hemorrhages 
from the mouth, nose, or intestines. 


* This detail of the symptoms of Plague is abstracted, by per- 
mission of Sir J. Macgrigor, from the official reports of the epide- 
mic of 1816, transmitted to the Army Medical Board by the offi- 
cers in charge of the Plague Hospitals in the Ionian Islands. 
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The duration of the disease is very various. A few 
cases are on record, where the patient died within a 
few hours from the invasion. 'To many it proves 
fatal during the first paroxysm or period, which in- 
cludes the time from the evening of the attack to the 
close of the following night. The third and fifth 
days are however, upon the whole, those of the great- 
est danger. The former is the usual period of the 
appearance of bubo; the latter, of the abatement of 
the febrile symptoms. If the patient survives the 
fifth day, and the bubo is fully formed, he may be 
considered as nearly out of danger. The convales- 
cence indeed is always very tedious, from the ex- 
treme debility which the disease leaves; and the 
patient’s life is not unfrequently again put into im- 
minent hazard from the occurrence of gangrene in 
the extremities. 


Such is the train of symptoms which characterizes 
this disease. ‘T'o form some idea of the extent of the 
mortality which it occasions, | may mention that out 
ef 700 persons attacked by it in the district of Leftimo 
in Corfu in 1815, seventy were saved and 630 died. 
It is curious however to observe, that occasion- 
ally this very formidable disease assumes a totally 
different character. ‘The mild form of plague is not 
peculiar to any families, or classes of persons, or 
districts, or periods of the epidemic. It is more 
commonly met with towards its decline, but it is 
observed occasionally even from the very first. Buboes 
form in this variety of the disease about the usual pe- 
riod, generally with a good deal of inflammation, 


= 
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and go on to suppuration. Carbuncles and petechia 
however are never observed to attend it. It is marked 
by the same set of febrile symptoms as characterize the 
malignant form of the disease, but they are all milder 
in degree. It terminates occasionally by a critical 
discharge, but does not appear to require, or to be at 
all affected by any kind of medical treatment. A few 
cases have been recorded of plague appearing in the 
form of buboes, without any constitutional affection. 


A circumstance of some importance, as tending to 
point out the analogy between the plague and other 
forms of continued fever, has been taken notice of 
by Sir James M‘Grigor, in his Medical Sketches of 
the Expedition from India to Egypt:—I mean the 
effect of season, ventilation, and peculiarities of soil 
in modifying the character of the symptoms. The 
cases of plague which occurred in the cold months of 
the year, were marked by an inflammatory diathesis. 
Those which were sent in from crowded hospitals, 
were attended from the very first, with low or malig- 
nant symptoms. Those which occurred when the 
army was encamped near the marshes of El-Hammed 
shewed a kind of remittent or intermittent type, 

Some dissections have been made of the bedies of 
persons who have died of the plague, but they afford 
little or no instruction. ‘The few morbid appear- 
ances noticed, were met with in the cavity of the 
abdomen. | 


In the malignant form of plague, every variety of 
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treatment has been tried, but with so little effect, 
that it may be considered as a disease nearly beyond 
the reach of medicine. ‘The violent head-ache which 
occurs during the first twenty-four hours, seems to 
point out the propriety of blood-letting, and it is 
recommended by the general custom of Turkish prac- 
titioners; but in the hands of English Surgeons it 
proved of no avail. In the cases in which it was tried, 
it did not appear however to make matters worse. 
The blood first drawn was generally sizy, but never 
afterwards. 


Where mercury can be brought to affect the mouth, 
it appears to be of some service, but it is seldom that 
sufficient time is afforded for this specific effect of 
the remedy. Ether and laudanum are valuable medi- 
cines in allaying the irritability of the stomach. Wine 
and opium are of no use during the violence of the 
disease, and bark can seldom be retained. This is 
much to be regretted, for wherever it can be made 
to stay on the stomach, even in those severe cases 
where carbuncles and vibices ‘appear, its good effects 
are conspicuous. Camphor, bark, and wine are given 
with much advantage during the period of conva- 
lescence. Emetics, purgatives, and the cold affusion 
have been tried, but it does not appear that they are 
ef any particular service. Diaphoresis can seldom be 
produced, owing to the disposition to vomit, but where 
ever it can be procured, the symptoms seem to be 
mitigated by it. 


Great attention is always. paid to the local treatment 
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of the buboes, They seldom go back, and it is 
usual, therefore, to employ means with the view of 
accelerating their suppuration. For this purpose the 
Turks are in the habit of applying the actual cautery, 
but it did not answer in the practice of our army sur- 
geons. The irritation occasioned by it was excessive, 
so as sometimes to hasten the patient’s death. Blisters 
and poultices are certainly preferable, but, upon the 
whole, it is quite obvious, that as little can be done in 
the way of surgical treatment in the plague, as by 
internal medicines. 


The general resemblance which plague bears to 
those: malignant forms of typhus fever, which are 
occasionally witnessed in cold countries, must be 
| abundantly obvious. ‘The great distinction between 
them lies in the occurrence of buboes; in other words, 
in the tendency which plague has to affect the lym- 
phatic system. This line of distinction however is 
so broad, that plague is to be viewed as a continued 
fever, allied indeed to typhus, but differing from itin 
the important circumstance of having its origin in 
specific contagion. That the plague is a highly con- 
tagious disease cannot for a moment be made a matter 
of dispute ; but some physicians have maintained that 
it is not a fever sue generis, generated by a specific 
contagion, but only an aggravated form of typhus, 
in support of which opinion it has been argued, 
that cases of typhus complicated with buboes have 
sometimes been observed in this country.* ‘This idea, 


* See Minutes of Evidence taken before the House of Commons 
on the Question of Plague, 1819. 
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however, is entertained only by afew, and the doc- 
trine of a specific contagion in plague is that which is 
now generally received. Its laws have been investigated 
with some accuracy, and the foliowing seem to be the 
most important of those which have hitherto been 
ascertained, 


1, The latent period of the contagion of plague, 
or that between communication with an affected in- 
dividual, and the appearance of symptoms, varies In 
different cases. It is scarcely ever less than three 
days, and it seldom exceeds six. Instances are re- 
corded of the disease not appearing until the tenth 
day, but these cases are rare. 


2. The contagion spreads to a very small distance 
only from the body of the patient. The conse- 
quence of which is, that the disease is seldom if ever 
communicated, except by actual contact. 


3. The dead body does not communicate the dis- 
ease so readily as the living This, I understand, is 
well known in Turkey, but that the contagion is some- 
times received from the dead body, cannot, I appre- 
hend, be doubted. 


4. The contagion of plague is readily imparted to 
fomites, in which it may lurk for a very long time, 
more particularly if secluded from the air. 


5. Re-infection is occasionally observed, but, upon 
the whole, it is not common. The individuals through- 
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out Turkey, who are employed about the persons of 
plague patients, have, with very few exceptions, 
undergone the disease. Sufficient instances, however, 
are met with of persons taking the disease a second 
time, and even dying of the second attack, to make all 
who have previously had it, cautious in their inter- 
course with the affected. 


6. Plague, like the small-pox, may be taken by 
inoculation. The experiment has been tried in several 
instances, but in none has it succeeded in mitigating 
the disease. Dr. Whyte in 1801, and Mr. Van Rosen- 
feldtin 1817, paid the forfeit of their temerity with 
their lives. ‘The former died on the fourth, the latter 
on the second day of the disease, 


‘Plague I have stated to be endemic in Egypt; 
and both at Cairo and Constantinople cases of the 
_ disease are almost always to be met with. In other 
words, they occur sporadically in those places. While 
the English army was in Egypt in 1801, cases of 
plague were continually occurring, but the judicious 
regulations which were adopted, prevented the dis- 
ease from spreading, and the troops suffered but 
very little from it. At Malta however in 1813, and 
in the Ionian Islands, during the years 1815-16, the 
plague raged epidemically; and from very early times 
it has been observed, that at particular seasons the 
plague disseminates itself with extraordinary malignity. 
To this nothing can give any effectual check but the 
enforcement of severe measures by the strong arm of 
military power. At Marseilles in 1720, at Messina 
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in 1743, at Grand Cairo in 1759, and on various other 
occasions, when the plague was: suffered to advance 
without any such controul, the ravages which it com- 
mitted were of incalculable magnitude. The rigid 
seclusion of families, the immediate removal of all 
suspected cases to quarantine, and of all decided cases 
- to the lazaret, are the preventive measures of most 
obvious importance. 


Many enquiries have been instituted with the view 
of determining, if possible, what the circumstances | 
are which render the plague epidemic at certain sea- 
sons. Some particular constitution’ of the air is 
generally supposed to occasion it, but: what that is 
never. has been, and probably never will be ascer- 
tained. ‘The ‘extremes: both of heat and cold are 
‘said,to be unfavourable to the propagation of plague, 
but. this. opinion must be taken with some limita- 
tions. The plague raged in summer at Malta, in the 
winter months. at Corfu. Nor is it clear that itis 
upon any peculiar state of dryness or moisture in the 
atmosphere that the phenomenon depends, though 
indeed there is a popular belief all over the Levant, 
that the heavy dews which begin to fall about 
St. John’s day check the advance of the plague. To 
this circumstance is attributed the curious but well 
ascertained fact, that though the disease had been 
previously raging in the town, the inhabitants may 
after that day leave their homes and mix in Sorkin 
with comparative seeurity. 


It is a common remark in the Levant, that the 
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advances of the plague are always from South to 
North. When the plague is at Smyrna, the inhabi- 
tants of Aleppo handle goods without precaution, and 
have no fears of contagion. When the disease, on 
the other hand, is at Damascus, great precautions are 
observed, and all the Frank families hold themselves 
in readiness to shut up, or to leave the town. An 
epidemic plague, therefore, nearly always begins at 
Grand Cairo, spreads to Alexandria, and from thence 
through Syria to Smyrna and Constantinople. 


The seeds of the plague being always present in 
Turkey, if it were not for these peculiarities in the 
laws of its contagion, that country must have been 


| long since depopulated. Whether the genuine Levant 


plague could spread in this climate, is a point upon 


_ which physicians are not agreed. The general opi- 
nion is, that it might so spread under particular 


circumstances, and therefore, that the quarantine 
regulations established by the Legislature are abso- 
lutely necessary for the protection of these countries. 


CHAP. VI. 


INTERMITTENT AND REMITTENT FEVERS: 


Train of | symptoms in the paroxysm of an Intermittent-— 
Primary types of Ague of the Remittent Fever 
_ Consequences of Aque——Prognosis—— Causes of Aque, pre- 


disposing, and occasional——-of Marsh Miasmata Treat- 
ment of Intermittent Fevers during the paroxysm—— 
during the interval——Bark Arsenic——— Treatment of 


the Remitient Fever of Warm Climates. 


Inrermirrents are readily distinguished from every 
other form of idiopathic fever from their occurring: 
in paroxysms, each of which may be considered as 
an epitome of a febrile disease, exhibiting in the 
course of about eight hours all the stages of fever— 
its rise, progress, crisis, and termination in the re- 
covery of health. ‘This circumstance has contributed 
to give to intermitient fever a large share of the 
attention of pathologists. By an accurate investiga- 
tion of its phenomena, they have endeavoured to 


arrive ata knowledge of the nature of febrile action, —- 


and have imagined they could apply to the more 

varied appearances of other diseases, those general 

views which the consideration of agues suggested. 

Distrusting in some measure this principle I com- 
G 
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menced the enquiry by a sketch of the more frequent, 
and, in this country at least, far more important sub- 
ject of continued fever. 


The symptoms which occur in the paroxysms of an 
intermittent fever divide themselves obviously into 
the cold, the hot, and the sweating stages, in the 
course of which, those changes happen in the state of 
the several functions of the body, which have been 
already, in part, alluded to. ‘The hot stage is usually 
attended with nausea and vomiting, scanty and high 
coloured urine, a hurried breathing, considerable 
head-ache, throbbing of the temples, confusion of 
thought, or even delirium. A moisture at length 
breaks out on the face and neck, which gradually ex- 
tends over the whole body, and the febrile symptoms 
then rapidly diminish. ‘The pulse sinks to its natural 
standard ; the feeling: of weakness goes off ; the heat 
of skin, head-ache, and thirst abate; the appetite 
returns ; the secretions are restored to their healthy 
condition, the urine depositing a daleritious sediment. 
There is considerable variety in the duration of the 
paroxysm. It is, uponan average, about six or eight 
hours. 


After acertain interval the same train of symptoms 
is renewed, and the period of their recurrence gives 
what is called the type of the fever. rom very early. 
times three primary types of intermittent have’ been 
observed—the Quortipran, the Tertian, and the 
Quarran, in which the febrile paroxysm completes 
its revolution in the respective periods of twenty- 
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four, forty-eight, and seventy-two hours: Of thesé 
the most common is the tertian. Several irregular 
types of intermittent fever have been taken notice of 
by authors, such as the double tertian, the semi- 
tertian, and the double quartan, but they are not of 
frequent oceurrence. There is only one other form 
of the disease, which it is necessary to mention here. 
Under certain circumstances, the febrile symptoms, | 
instead of ceasing entirely in’ the interval between | 
the paroxysms, abate only to a greater or less degree, | 
and this constitutes the remzttent type of fever. 


In the course of the disease itis frequently observed 
that the type changes, tertians and quartans into 
quotidians, quotidians into remittents. Under more. 
favourable circumstances the remittent shews the 
character of ani intermittent ; and, generally speaking, 
the change into a type of less frequent repetition indi- 
cates an abatement in the severity of the disease. Phy- 
sicians have remarked that ihe tertian type of fever 
has its invasion in the forenoon: the quartan in the 
afternoon, and the quotidian’in the morning. The 
quartan, which has the longest interval, has the 
longest and most violent eold stage, but upon the 
whole the shortest paroxysm. ‘The hot fit of the 
tertian is comparatively the longest. The quotidian, 
with the shortest interval, has, at the same time, the 
longest paroxysm. 


Upon what particular circumstances the type of 
intermittent fever depends, has never been ascertained, 
but that climate and season have great influence over 

a 2 
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it, and also over the general character of the symp- 
toms, cannot be disputed. Vernal agues generally 
assume the tertian type, and are marked by an inflam- 
matory diathesis. ‘They are however mild, and usually 
run their course quickly. Quartan agues prevail 
chiefly during the autumn and winter months, and 
they are the most obstinate of all the forms of inter- 
mittent fever. Great as is the influence of season, it 
\is yet inferior to that of climate. The remittent type 
occurs almost exclusively in hot countries; but to 
form an adequate idea of the extent to which the 
symptoms of ague can be modified by climate, it is 
necessary to consult the works of Dr. Cleghorn and 
Dr. Lind,* authors of the highest repute on the sub- 
_ ject of intermittent and remittent fever. 


An ague sometimes continues, particularly in cold 
climates, to affect the body for a very long period, 
without producing any permanent derangement of 
function or structure, but this is a very rare occur- 
rence in hot countries. There the continuance of 
ague induces inflammatory affections of the thoracic or 
abdominal viscera, dysentery, cholera, dyspepsia, or 
chronic obstructions of the liver and spleen. ‘The 
tendency of ague to produce an enlarged state of the 
spleen has long been observed, but the cause of this 
peculiarity is as yet undetected. From these organic 
derangements results, as another consequence of ague, 
dropsy. 


* Cleghorn on the Diseases of Minorca, 1751. Lind on the 
Diseases of Hot Climates. 1768. 
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No general prognosis in intermittent fever can be 
given, which is not qualified by reference to the cli- 
mate in which the disease appears. In this country, 
andin Holland, ague is not a disease of danger, but 
at Sierra Leone, and along the neighbouring coast, 
it is scarcely exceeded in malignity by any known dis- 
order. Season also, as I have already stated, affects 
the general prognosis. It is influenced in like manner 
by the previous duration of the disease. An ague 
which has been present a considerable time, has so far 
rivetted itself in the constitution, that its removal 
becomes tedious and difficult. | Relapses under such 
circumstances are frequent, and tend materially to 
injure the constitution. An ague is more or less 
dangerous, in proportion as it is complicated with 
more or less of permanent derangement of the function 
or structure of an organ. Enlargements of the spleen 
from ague are sometimes removed, but they require 
great vigilance on the part of the practitioner. Agues, 
particularly as they occur in hot climates, are lastly to 
be judged of in reference to prognosis, by the kind of 
symptoms present, and by the degree of their violence. 


The circumstances which predispose the body to an 
attack of intermittent fever have been detailed by au- 
thors with great minuteness, but there are only a few 
which are of any practical importance. Certain 
‘states of the air favour the disposition of the body to 
receive ague, rivet it in the constitution, baffle us in 
our attempts to cure the disease, and induce a ten- 
dency to relapse from the application of slight causes. 
Of these the most remarkable are the concurrence of , 
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a cold with a moist state of atmosphere, the prevalence 
of an easterly wind, and the night air. Of the last of 
these, it is highly important in a practical point of — 
yiew to appreciate the full influence. Dr. Lind, whose 
opportunities of observation were very extensive, lays 
much stress upon the danger of sleeping, or remaining 
all night in aguish situations, and in his essay on the 
diseases of hot climates, he illustrates this by many 
apposite examples. Weakness of the body, whether 
owing to a poor and unwholesome diet, long watch- 
ing, fatigue, severe evacuations, or preyious diseases, 
gives a disposition to ague, and hence it is that it 
prevails with so much greater frequency and virulence 
in camps than in any other situations ; particularly 
after a severe campaign, when the men have been 
hard worked and exposed to great privations. There 
is.reason to believe that the disposition to take ague is 
affected by certain states of the mind; anxiety and 
inactivity increasing it, while hope and confidence, 
and whatever can excite the energy of the mind, lessen 
the susceptibility. An army is generally most free 
from ague while actively engaged in military pur- 
suits. ‘Ihe last circumstance which deserves to be 
mentioned in an enumeration of the predisposing 
causes of ague is habit, or the tendency which previous. 
attacks give toa recurrence of the complaint. In this 
circumstance, intermittent fevers differ from con- 
tinued, where one attack lessens the liability to a 
second ; but it is a principle in pathology which, 
though inapplicable to continued fevers, is yet found 
to influence the phenomena of several other febrile 
diseases; sore throat for instance, erysipelas, and 


INTERMITTENT AND REMITTENT FEVERS. 87 


dysentery. So powerful is its effect in ague, that 
very slight causes are sufficient to renew the paroxysm 
when long habit has left a predisposition in the 
system. It even serves to give an intermitting cha- 
racter to other diseases. 


The great and important occasional cause of inter- 
mittent fevers are the effluvia arising from marshy 
grounds, and called by physicians Marsu Mrasmata. 
It is certainly a curious fact that this pathological 
principle, so obvious, and so important in its prac- 
tical tendency, should have been unknown to, or at 
least unnoticed by the older medical authors. Syden- 
ham seems to haye had a glimpse of it, but he could 
not have seen it in its true light, for, in his fifth 
chapter he attributes agues to the ebullition of spirits 
and viscid juices. Lancisi is the original writer on 
marsh miasmata.* We are not however even yet ac- 
quainted with all the circumstances upon which the 
production of ague depends. It is presumed however , 
that the miasmata arise from the combination of earth 
and moisture with putrescent vegetable matter. Mois-_ 
ture alone, though ever so abundant, will not pro- 
duce ague, for it is a rare disease at sea, even upon 
the foggy banks of Newfoundland. When the marsh 
is covered by water, agues are less frequent. Of the 
exact nature of these miasmata we are ignorant, but 
some points have been noticed with regard to them, 
which it will be proper to advert to. 


* His Treatise is entitled « De Noxiis Paludum Effluviis.” 
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The most eleyated parts of a marsh being always 
the healthiest, it is imagined that the miasmata are 
comparatively heavier than the atmospheric air. ‘There 
is reason too to believe, that they cannot be wafted 
by currents of air to any great distance from the spot 
where they were generated, but on this point some 
differences of opinion have lately prevailed. The 
calm months of the year being the most productive of 
agues, it is reasonable to suppose that the miasmata 
are most powerful when concentrated, and that dif- 
fusion by a brisk wind renders them comparatively 


inert. Culture and proper draining prevent their 


formation, and hence it is that intermittent fevers 
are so much less frequent in England at present than 
they formerly were. A very short exposure to the 
exhalations of a marsh is sufficient to affect the 


system. Travelling through the Pontine Marshes 


has often been followed by an attack of ague. There 
is considerable diversity in the period which elapses 
between exposure to marsh miasmata and the invasion 
of the disease. It sometimes does not exceed a few 
days, but I have reason to believe that the latent 
period has occasionally extended to several weeks, 
or even months. 


But though it cannot be disputed that marsh mias- 
mata are the most frequent and important exciting 
causes of intermittent fever, still it would be impos- 
sible to deny that it has others. Febrific mias- 
mata may unquestionably arise, under particular cire 
cumstances, from almost any soil. Persons residing 
in very healthy parts of London are occasionally 
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attacked by intermittent fever. In the time of Syden- 
ham, agues were common in every part of the metro- 
polis. To the great attention which is now paid to 
the sewers, we are probably ina great measure in- 
debted for the present healthiness of the town, and 
particularly for our exemption from ague. The 
occasional occurrence of the disease, therefore, at a 
distance from marshes, is not to be a matter of sur- 
prize. Agues prevail extensively in certain districts 
where there are no marshes ; but there it will always 
be found that there is something equivalent to a marsh. 
There is either a subsoil of such a nature as does not | 
allow water to percolate easily through it; or there is 
a great extent of wood impeding thorough ventila- 
tion and the action of the sun’s rays; or there is a 
total inattention to drainage and culture. In one or 
other of these ways, we may be able to explain the 
prevalence of ague in the uncultivated parts of Ame- 
rica, and in many parts of Italy, particularly the neigh- 
bourhood of Rome, Naples, and Syracuse, 


These peculiarities of sovl are not merely the occa- 
sion of agues, but they serve to modify the character 
of continued fever, and of any other febrile disease 
which may happen to occur in the district. This 
principle in pathology we have already had occasion 
to allude to, when treating of continued fever. ‘They 
give a tendency to exacerbation and remission in the 
symptoms of the fever ; and it is not improbable that 
many cases of what might be considered genuine 
remittent fever from marsh exhalation, are in fact 
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ceases of common continued fever from cold, modified 
by peculiarities of soil, 


It has been made a question whether agues ought 
to be cured. An idea has prevailed in many aguish 
countries, that there was something salutary in the 
fever. Boerhaave himself, a physician of great genius, 
was misled by this prejudice, and not satisfied with 
the negative merit that agues do no harm, and may 
therefore be suffered to continue, but he speaks of 
their positive advantages.* ‘These opinions no longer 
prevail; and the only question which they now sug- 
gest, is whether under certain circumstances it may be 
proper to allow the éype of the fever clearly to develope 
itself before bark is given. Another erroneous notion 
respecting the treatment of agues has frequently been 
avowed ; namely, that their management requires 
little or no exercise of professional skill. So far is this 
from being the case, that agues often baffle the best 
directed exertions of our art. They become compli- 
cated with other diseases ; their symptoms are modi- 
fied by climate, season, and habit of body; nor 
ean their treatment be properly adapted to these 
different circumstances, except under the guidance 
of pathology. It is true indeed that the hypothetical 
views of authors, regarding the proximate cause of 
intermittent fever, give us no assistance whatever in 
determining the treatment, but the pathology which is 


* Ceeterum, nisi maligne, corpus ad longevitatem disponunt, et 
depurant ab inveteratis malis. Boerhaave. Aphor: 754. 
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Subservient-to practice is altogether of a different cha- 
racter. The practice in agues is to be regulated in 
many respects by the same principles which direct us 
in the treatment of continued fever. 


In considering the method of cure in intermittent 
fevers, their tendency to spontaneous termination 
must be borne in mind. Hippocrates, in the very 
dawn of medical science, took notice that tertians, 
particularly in the month of July, often terminated 
without the aid of medicine, within five, seven, or at 
most nine revolutions ; and modern experience has 
confirmed the observation.* Mild vernal tertians 
will frequently go off spontaneously ; but though 
this tendency is to be kept in view, that the practi- 
tioner may feel he is working with nature, and not 
against her, itis by no means to check his efforts to 
puta speedy period to the disease. 


The treatment of ague divides itself into two parts, 
the palliative and the curative; in other words, the 
treatment during the paroxysms, and in the intervals 
between them. During the paroxysm, the object of 
the practitioner is to hasten its different stages, and to 
relieve urgent symptoms. In the interval, the indi- 
cation of cure is to prevent its return, and this 
either by strengthening the body, or more properly, 
by producing such an effect upon it, and particularly 
upon the nervous system, as may prevent the develop- 


* Vide Cleghorn on ‘the Epidemical Diseases of Minorca.” 
Page 205. 
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ment of fever. As we are altogether unacquainted 
with the manner in which marsh miasmata produce 
agues, so in like manner must we profess our igno- 
rance of the exact modus operandi of our febrifuge 
medicines. 


In the coldstage, warm diluents and the pediluvium 
may be had recourse to. In the hot stage, cold acidu- 
lated drink, and saline diaphoretics are adviseable. 
Two practices however of a peculiar nature have been 
recommended in this stage of the disease, which 
require particular notice, The first of these is the 
employment of blood-letting ; and much controversy 
has taken place, as to its propriety, even from the 
time of Celsus. We have the assurance of Pringle 
and Cleghorn,* that in warm climates and seasons, it 
is a safe and proper practice, rendering the intermis- 
sion or remission more compleat, taking off that 
' inflammatory diathesis which counteracts the benefi- 
cial effects of bark, and removing those pleuritic and 
rheumatic affections, and those symptoms of conges- 
tion in the brain, which are sometimes complicated 
_ with ague. ‘The blood drawn in the hot fit of an 
ague frequently exhibits the buffy coat. 


~ 


Dr. Lind speaks in the most favourable terms of the 
exhibition of opium in the hot stage of ague. He 
recommends the opiate to be administered about half 
an hour after its commencement, and he states, that it 
shortens and abates the fit, relieves the head-ache 


* Pringle on the Diseases of the Army. Page 200. Cleghorn on 
the Diseases of Minorca. Page 197. ae 
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which is always so urgent a symptom in this period 
of the disease, and brings ona profuse sweat with an 
agreeable softness of the skin, ending in a refreshing 
sleep. Dr. Lind is entitled to great confidence, for 
he was an accurate observer, and his opportunities of 
seeing the disease under all its modifications were 
very extensive. 


In the interval, I have already remarked that the 
andications are more obscure. It is commonly stated 
that the object is to give tone to the system, but the 
acknowledged efficacy of arsenic in the cure of agues 
does not countenance such an opinion. ‘The precise 
effect produced upon the body by those drugs which 
are the most powerful in curing agues has not been 
ascertained. ‘They appear to concur in producing” 
some strong impression upon the neryous system, 
which prevents the development of fever. his idea 
is corroborated by the consideration, that the nearer 
they can be given to the expected period of the pa- 
roxysm the more certain is their effect. An emetic 
(KR No. 1.) administered immediately before the 
accession of the cold stage is very serviceable. A 
strong opiate, especially in combination with ether, 
as in the antispasmodic draught (R No. 8.), has fre- 
quently succeeded in checking the paroxysm, when 
given on its first approach. The volatile alkali may 
be used with the same intention. Various remedies 
of a similar kind, consisting principally of combina- 
tions of spirit and aromatics, have acquired great re- 
putation with the vulgar. They agree in producing 
some strong impression either upon the stomach or 
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external senses. The most generally successful how- 
éver of all the means which have been resorted to for 
_the cure of intermittent fever, is the exhibition of 
bark and arsenic. 


Bark is most effectual when given during a state of 
perfect apyrexia, when exhibited in the form of 
powder, in large doses, and as nearly as possible to 
the expected paroxysm. One or two drachms may 
be taken every hour for six or eight hours previous to 
the fit. Much certainly depends on the quantety 
administered in a short space of time. All means 
therefore should be taken to prevent its disagreeing 
with the stomach, or running off by the bowels. For 
this purpose it may sometimes be advantageously 
united with an aromatic, or with opium, or a few 
grains of rhubarb; or the ferm of decoction and 
extract (as in R No. 9.), may be substituted for the 
_powder. But there are certain states of the consti- 
tution which are found to interfere with the exhibi- 
tion of bark in any form, or to counteract any good 
effects from it. The principal of these are an inflam- 
matory diathesis prevailing in the system, disorders of 
the prime vie, obstructions of the liver and spleen, 
and the presence of other diseases. Hence arises’ 
' the necessity of giving purgatives, or saline, or anti- 
-monial medicines, or alteratives, particularly mercu- 
rials, either previous to, or combined with bark, 
according to the circumstances of the case. 


Various substitutes for the cinchona bark, native 
and foreign, have been introduced into the Materia 
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Medica. They all belong to the class of bitters and. 
astringents; and though attempts have been made to 
establish chemical differences between them and the 
cinchona, yet these have thrown no light on the 
cause of the acknowledged superiority of the latter. 
Among the best substitutes for the cinchona bark may 
be reckoned those of the cusparia, of different species: 
of salix and quassia, and the roots of the acorus 
calamus, bistort, and rhatany. 


Of the mineral substances employed in the cure of 
agues, the most powerful is undoubtedly arsenic, the 
efficacy of which has been ascertained by the most 
ample experience. It is best given in the form of 
the liquor arsenicalis, and in the dose of five drops, 
gradually augmented. After a certain length of time, 
sometimes indeed from the very first, it will preduce 
~mausea and vomiting, when tis exhibition must be 
suspended, and a few grains of rhubarb given. | 
Under proper management, arsenic will be found to 
be the most generally useful of all the medicines 
which have been recommended in the treatment of 
agues. The best mineral substitute for it is the sul- 
phate of zinc, which is largely employed in the fenny — 
counties of England. It is given in doses of one or 
two grains, three times a day, and is very highly 
spoken of. 


Remittent fever arises, as I have stated, like the 
intermittent, from marsh exhalations. It is a type of 
fever very frequent in hot climates, where it occasion- 
ally occurs under a highly aggravated form. Its 
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symptoms vary with the state of the climate and 
season, the constitution of the patient, and many local 
circumstances, so that itis difficult to give any precise 
detail of them. They bear a general resemblance 
to those of intermittent fever, but other symptoms, 
which we formerly mentioned as occasionally occur- 
ring in the course of continued fever, are met with also 
in the remittent, and materially affeet the character 
of the disease, the prognosis, and the method of cure. 
The treatment of remittent fever therefore is to be 
regulated, partly by those principles which have been 
laid down as applicable to intermittents, and partly 
also by a consideration of those which guide us in 
continued fever. 


CHAP. VII. 


OF THE YELLOW FEVER. 


Controversy on this subject Varieties of Fever in the West 
Indies——Distinction between the Endemic and Epidemic 
Yellow Fever Symptoms of the Epidemic Yellow Fever 
its analogy to Typhus Treatment of the Disease 
Notice of the principal controverted points in the history of 
the Yellow Fever Question of Foreign Origin of Pro- 


pagation by Contagion of Exemption from a second 
Attack. 


Aruoven we presume, that in the observations 
which have been already made, we have explained 
the most important of those general principles which 
are involved in the pathology of fever, and though the 
discussion might therefore be expected to terminate 
here, still it may be found adviseable to pay some 
particular attention to the subject of yellow fever. It 
is one which has excited a great deal of interest in 
this and other countries, during the last thirty years. 
It has given rise to the most remarkable differences of 
opinion among persons who are, to all appearance, 
equally qualified to form a correct judgment regarding 
it; nor is the controversy yet brought to a conclu- 
sion. Little doubt can remain, that these singular 
differences of opinion have arisen from the want of 
correct views of the pathology of fever ; and it surely 
Ii 
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cannot be an useless task to attempt to elucidate a 
subject, confessedly so obscure, by applying the doc- 
trines which have been already Jaid down, to an 
explanation of the principal points in dispute.* 


The yellow fever is a term which has been applied 
to express several forms of febrile disease, which have 
been observed to prevail in the West Indies, along 
the shores of North America, particularly at New 
York and Philadelphia, and more lately in the south- 
ern parts of Spain. The endemic fever of the West 
Indies has been frequently denominated a yellow 
fever, but the same term has been applied to a species 
of fever which has prevailed in all those regions epa- 
demically, and which by others has been called 
maladie de Siam, or the Bulam fever. The endemic 
fevers of the West Indies may, like the endemic 
fevers of other countries, be either such as arise from 
- marsh effluvia, or from what we have called common 
causes, cold, alternations of atmospheric temperature, 
. or insolation ;—that is to say, they may be either 
intermittent, remittent, or continued. In almost all 
the controversial writings on the yellow fever, these 
different forms of febrile disease have been confounded 
together, and it has accordingly been, from want 
of precision in the naming and classing these fevers, 


* This task has been rendered comparatively easy by the recent 
_ labours of Sir Gilbert Blane, who, in his Treatise entitled “ Ele- 
ments of Medical Logick,” has given a very luminous view of the 
yellow fever question, which almost precludes the possibility of 
_ future ambiguity. 
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that many of the disputed points have originally 
sprung. But there is a second general cause to which 
the controversy may be referred, whose influence is 
eyen yet more extensive than that of error in the 
classification of fevers;—I mean, a want of correct | 
knowledge of the general laws of contagion. The 
consequence of this has been, that the analogies and 
distinctions of epidemic and endemic diseases have 
been overlooked or misrepresented. It is hopeless 
to attempt to reconcile the discordant opinions of 
authors on the yellow fever, if these fundamental 
doctrines are still made matters of dispute. 


Most of the genuine febrile diseases of hot climates 
appear to have a bilious tendency. Both the inflam- 
matory, and the intermittent and remittent endemics 
of those countries, are frequently accompanied with @ 
yellow colour of the skin, and other symptoms sup- 
posed to denote that the functions of the liver are ma- 
terially disturbed. This is particularly the case in the 
West Indies; and the common fever of the country is, 
on that account, known under the familiar appellation 
of the yellow fever. Into the symptoms and treat- 
ment of these forms of disease, however, it is not my 
intention now toenter. They are noticed only, in 
order to contrast them with the epedemic yellow fever, 
such as that which raged in the West India islands, 
‘and at Philadelphia in 1793; at Cadiz in 1800; at 
Malaga in 1803; at Gibraltar in 1804 and 1813, 
and again, at Cadiz in IS19. As this particular form 
of fever has been observed in all these situations to 
exhibit yery much of the same defined character, 


H 2 
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and, as it presents some peculiarities which may 
distinguish it from other epidemic fevers, | shall give 
a short account of its symptoms and progress, of the 
appearances found on dissection, and of the most ap- 
' proved system of treatment. 


The attack of the epidemic yellow fever is ushered 
in, in the usual way, by langour, and rigors. ‘There is 
sometimes a peculiar dejection of countenance ob- 
served, with a remarkable aversion to the least motion ; 
at other times there is an appearance of inebriation. 
The face is flushed, but the most prominent of the 
early symptoms 1s head-ache, of a very peculiar kind. 
It is exceedingly severe, and referred to the forehead 
and bottom of the orbits. The eyes appear dull, 
glassy, suffused, and protruded. ‘The tongue is at 
first furred and moist, and trembling, but by degrees 
it becomes dry and black, or sometimes of a fiery 
red colour. ‘The heat of skin is but little increased. 
The patient sometimes lies in an almost insensible 
state, but extreme restlessnes has also been noticed. 


To this succeeds the second striking feature in the 
symptoms of the disease, great irritability of the 
stomach. ‘The matter rejected is very seldom bilious, 
or if it is so at first, it speedily loses that character. 
For the most part it is slimy and tasteless, and 
adheres in small flakes to the sides of the containing 
vessel. As the disease advances, it assumes a dark 
colour, and comes to have the appearance of coffee- 
grounds. ‘This is the vometo prieto, the black vomit, 
which may be considered the characteristic feature of 
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this disease, as much as buboes and carbuncles are of 
the plague. The dejections have a tarry appearance. 
There is often noticed a total suppression of urine, 
which, like the black vomit, is a fatal symptom. 
Hiccup, hemorrhagies, and petechia have been ob- 
served in some cases, even from an early period. 


‘I have retained to the last, the mention of that 
symptom which gives name to the disease—yellow- 
ness of the skin, but it is not of that importance which 
might have been anticipated. Many cases indeed run 
through their whole course without exhibiting it, but 
when it appears early, or when it assumes a leaden, or 
livid cast, it is to be considered an unfavourable 
symptom. A few other peculiarities in the disease are 
all that remain to be noticed. The yellow fever is 
occasionally attended with an ulcerated state of the 
throat. <A fatal termination has often happened in 
the most unexpected manner, a very singular remis- 
sion of all the symptoms taking place about sixty 
hours from the first attack, and raising hopes which 
are soon to be disappointed. Death is sometimes ob- 
served to be preceded by a low muttering delirium ; 
at other times the patient has sunk exhausted, but 
with the intellect quite unimpaired. 


The usual duration of the yellow fever is from five 
to seven days. If the patient passes the sixth day 
without the recurrence of black vomit, or suppression 
of urine, his chance of recovery is much increased, but 
typhoid symptoms occasionally supervene, and prove 
fatal. Relapses in this disease are very rare. 
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Upon dissection, very few appearances present 
themselves which can be considered as throwing light 
on the pathology of the disease. ‘The body has been 
observed speedily to become livid. Yellowness of the 
skin has sometimes been first noticed to oceur after 
death. <A state of turgescence of the cerebral veins 
has been described, and occasionally there has been 
observed a peculiar redness of the inner coat of the 
stomach. The gall-bladder is generally found dis- 
tended with dark and viscid bile. The structure of 
the liver is not found to be altered. It sometimes 
assumes an ash colour. 


Such are the most usual symptoms of the yellow 
fever. They will be seen to bear some resemblance to 
those of the plague, and the analogy between these 
diseases has been urged with much force by Sir 
J. M‘Grigor, A more important analogy may be 
traced between the epidemic yellow fever and the ge- 
nuine typhus fever of this country ; and there can be 
no doubt, that the former bears the same relation to 
the endemic fever of the West Indies, that typhus 
does to the common synochus of Europe. _ It is pro- 
) perly called therefore the typhus ecterodes. The cause 
of the yellow colour of the skin in this fever has been 
made a subject of enquiry. By some it has been at- 
tributed to disordered function of the liver ; by others, 
to bile absorbed from the intestinal canal without he- 
patic derangement. Sir Gilbert Blane has thrown out 
the idea, that it may be owing rather to a depraved 
state of the red globules of the blood. In whatever way 
this question may be decided, it is perfectly clear that 
the state of the biliary organs has very little to do with 
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giving a character to this formidable disease, which is 
to be viewed as one of the most aggravated forms of 
continued fever. In respect of mortality, the yellow 
fever may even take precedence of the plague. At 
Gibraltar in |SO+ the disease raged among the inhabi- 
_ tants, uninfluenced by any distinctions of age, sex, oF 
condition.* The deaths amounted to somewhat more 
than one in three, a proportion, according to Sir Gil- 
bert Blane, considerably above the devastation of the 
pestilence of the Levant. 


The treatment of the epidemic yellow fever is a 
point which has attracted great attention from all 
classes of enquirers, but their observations tend only 
to shew that it is a disease of so singularly malignant 
a nature, as, in a large proportion of cases, to bid 
defiance to all the efforts of art. This is particu- 
larly the case when the disease first makes its appear- 
ance in any town or district. The peculiar combination 
of circumstances, whether in respect of local situation, 
or of the state of the atmosphere, or of the constitution 
of the inhabitants, which gives the peculiar feature of 
malignity to the symptoms of the disease, operates 
also against the practitioner, and deprives him of all 
his most powerful means of combating fever. The 
severe head-ache which characterizes the early stages 
of the disease, naturally suggested blood-letting as a 
probable means of relief, but experience has proved 
that, though occasionally, it is not generally benefi- 
cial. “The blood, when drawn, separates very imper- 


* Of a population of nine thousand civilians, only twenty-eight 
persons escaped an attack of the disease. 
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fectly ; upon exposure to the air it does not acquire 
its usual florid colour, and scarcely ever exhibits a 
buffy appearance. The great object which it is found 
| necessary to keep in view in the treatment of the dis- 
ease, is the allaying that excessive iritability of the 
stomach, which leads to the black vomit. Calomel, 
| given at first in a smart dose, so as to operate freely as 
a purgative, and repeated in smaller doses at intervals 
of three or four hours, so as to keep up this effect, was 
the most approved practice among the English prac- 
titioners at Gibraltar in [813. Along with calomel 
were occasionally united aloes and gamboge. In the 
exhibition of these medicines no time was to be lost, 
for it was only by their speedy and full effect, that the 
prevention or relief of the vomiting could be en- 
sured. Pediluvia, and tepid sponging were found to 
be beneficial. Under certain circumstances, the warm 
bath even was administered with good effect. Cold 
applications to the forehead and hands occasionally 
served to relieve the urgent head-ache. When the 
| powers of life appeared to fail, it is unnecessary to say 
that stimulants and cordials were had recourse to. 
Subacid drinks were given, and a strict antiphlogistic 
regimen pursued through the whole disease. The same 
rigid attention to diet and regimen were required 
during the period of convalescence.* 


I have stated, that among the points in dispute 


* For many of the remarks contained in this chapter, I beg to 
express my obligations to Mr. Fraser, Deputy Inspector of Hospi- 
tals at Gibraltar, who has obligingly given me access to his volu- 
minous and valuable documents on the yellow fever. 
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regarding the yellow fever, is the question of the 
identity of the epidemic yellow, or Bulam fever, with 
the endemic fevers of the West Indies. Upon this 
question an opinion has already been given. The other 
topics of controversy are, first, whether the disease 
be always imported, or whether it can ever be 
generated by a combination of common or endemic 
causes ;—secondly, whether being once received into 
a town, it propagates itself by contagion ; and thirdly, 
whether those who have passed through the disease 
are susceptible of it a second time. These are all 
important questions, the replies to which are not so . 
obvious as to that, which has already been under dis- 
cussion, and they involve the most difficult parts of 
the controversy. 


The first question is undoubtedly one which should 
be answered with some caution. Many circumstances 
connected with the early appearance of the epidemic 
yellow fever at Philadelphia in 1793, and at Gibraltar 
in 1804, strongly favour the idea of its having been 
in those situations an imported disease. Several 
other facts however might be adduced, which militate 
against the universality of this doctrine, and there 
appears nothing inconsistent in allowing that, under 
peculiar circumstances, the genuine malignant yellow 
fever may be generated by a combination of endemic 
causes. With regard to the second question, no rea- 
sonable doubt can surely be entertained by any candid, 
intelligent, unbiassed man, that this disease, being 
once received into a town, is contagious. The eyi- 
dence in favour of this opinion is certainly as strong 
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as for that of the contagion of typhus, or of plague. 
Whether the yellow fever bears the greater analogy 
to the former or latter of these diseases, may indeed 
be disputed. We may hesitate, that is to say, whether 
the contagion of yellow fever be common, or specific ; 
but that the disease is propagated by contagion of 
some kind, cannot be questioned, after the ample ex- 
perience which has been had, both in America and 
Europe. If any doubts could have been entertained 
while the disease occurred only in the West Indies, in 
consequence of the resemblance of the epidemic to the 
endemic fevers of those islands, they must have yielded 
to the obvious arguments suggested by its appearance 
in Cadiz and Gibraltar. The contagious nature of 
the disease, it may be remarked, is a question which is 
perfectly distinct from that’ of its foreign or endemic 


“origin. 


Some of the laws of contagion of yellow fever ap- 
pear to be ascertained with tolerable accuracy. Its 
latent period varies from two to eight days. Ten 
days is, I believe, the longest period recorded of 
yellow fever appearing, after the exposure to the con- 
tagion, and remoyal to a freely ventilated atmosphere. 
The contagion of yellow fever has a peculiar range 
of atmospheric temperature, but on a higher scale 
than that of the plague. It has never been known, 
but in those countries and at those seasons when 
tropical heats, that is, of eighty degrees Fahrenheit’s, 
or upwards prevail. It never fails to disappear as 
the winter approaches. It is certainly a singular 
circumstance in the history of the yellow fever, that 
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it has never been seen, except in one instance, but 
on the shores of the Atlantic Ocean. 


The last circumstance which it is of importance to 
notice in the history of the yellow fever and the 
laws of its contagion, is the question, whether it | 
can be taken a second time. The answer is a very | 
snort one. Although a few well attested instances 
to the contrary have been recorded, stilla most exten- 
sive experience has satisfactorily proved, that the 
immunity from second attacks is nearly complete, and 
that it forms one of the most striking characteristics 
of this remarkable disease. 


CLASS II. 


THE, EXANTHEMATA, OR ERUPTIVE FEVERS. 


CHAP. I. 
THE EXANTHEMATA IN GENERAL. 


Objects of enquiry in this Chapter 


Character of this 
order of Diseases their relation to Simple Fevers 
Defined character and course of Exanthematous Fever 
Defined character of the Eruption 
Exceptions to this law, and attempts to 


their occurrence but 


once in life 


explain them their origin from Specific Contagion 
Relation of the Exanthemata to the other Morbid Poisons 
Peculiarities of Specific Contagions 


Communication 


by Inoculation Latent periods Incompatibility with one 
Criticism on Dr. Wil- 


lan’s arrangement of the Exanthemata 


another, and wrth other Diseases 


their connection 
with Disease of mucous Membrane. 


THE class of exanthemata or eruptive fevers is that 
to which our attention is next to be directed, and as 
the diseases which it comprises present many points of 
analogy, and several peculiarities which distinguish 
them from other diseases, it may be advantageous to 
offer some general remarks upon the class, previous 
to examining its component parts in detail. My 
object on this occasion will be to point out the 
pathological relations of the exanthemata, and to 


THE EXANTHEMATA IN GENERAL. 109 


give a general idea of the objects of enquiry in the 
five following chapters. With this view, I shall 
direct my attention to the relation which they bear 
to simple fevers, to one another, to other diseases 
arising from morbid poisons, and to cutaneous dis- 
eases. These objects of enquiry involve the con- 
sideration of some of the most important laws which 
regulate the phenomena of disease, but they can only 
be very briefly touched in this place. 


Idiopathic fevers were formerly stated to be of three 
kinds, continued fevers, intermittents, and the exan- 
themata. The latter may be viewed as continued 
fevers to which an eruption is superadded, anda 
great deal of what has been said regarding the gene- 
ral doctrine of simple fever, particularly all that part 
which relates to the prognosis and principles of treat- 
ment, will be found equally applicable to the case of 
fever complicated with eruption. The considera- 
tion of the exanthemata naturally follows that of 
fevers strictly so called, for by such an arrangement 
we shall be able to exhibit, in a connected view, all 
the leading doctrines of febrile disease. 


The genuine exanthemata are small-pox, chicken- 
pox, cow-pox, measles, and scarlet fever. There 
are a few other diseares of lesser importance, which 
as allied in some respects to these, may be arranged 
in this division of the work, under the title of the 
minor exanthemata ; but our attention in this chapter 
will be exclusively directed to the former. The 
following is the common character of the exanthe- 
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mata. Ist. They are marked by the presence of. 
fever, which runs a defined course. 2d. They are 
attended with an eruption, which like the accompany- 
ing fever, goes through a regular series of changes. 
3d. They occur to every individual once, and only 
once during life. 4th. They arise from specific con- 
tagion. 


1. The first peculiarity of the exanthemata is the 
defined character and steady course which the ac- 
panying fever exhibits, under almost every variety 
of external circumstance and habit of body. Here 
we trace a very marked and obvious distinction be- 
tween exanthematous and common continued fever. 
It is a feature however in the character of the exanthe- 
mata, which though applicable as a general principle, 
requires to be received with some qualification. It 
is strikingly illustrated indeed by the phenomena of 
small-pox and measles, but it is less distinct in the 
scarlet fever ; and in the cow-pox and chicken-pox, 
very little fever is discernible at any time. The cha- 
racter of exanthematous fever, except in the case of 
one form of scarlatina, is inflammatory, and this it 
assumes in the young and the old, and in all varieties 
of climate, season and situation. ‘The regularity in 
the course of exanthematous fever 1s well shewn in 
the three days of the eruptive fever of variola, and 
the eight days of its fever of maturation, These 
curious facts form a striking illustration of the doc- 
trine of critical days in fever, and of that principle 
of periodic movement in the animal economy, regu- 
lating many phenomena both in a state of health and 
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disease, to which we formerly referred. It isa sin- 
gular circumstance, that this corroboration of the 
doctrine of critical days, should not have been known 
till above a thousand years after that principle in 
pathology had been inculcated. 


2. The second character of the exanthemata is 
drawn from their being attended with an eruption 
which goes through a regular series of changes. 
This is another of those remarkable facts in the ani- 
mal ceconomy, for which we may find some analo- 
gies, but which we shall never succeed in explaining. 
The appearance of the eruption in each of the dis- 
eases of this class is peculiar, and except in some 
severe cases of chicken-pox, can hardly admit of any 
doubt. The progress of the eruption in each disease 
is also peculiar, but it is uniform. ‘That of scarlet 
fever shews itself on the second day, and declines 
on the fifth. The eruption of meastes shews itself 
on the fourth day, and fades on the seventh. The 
eruption of small-pox shews itself on the third day, 
and maturates on the tenth. To this. regularity 
of progress in the exanthematous eruptions there 
are a few, and but a very few exceptions. In the 
inoculated small-pox the eruption is sometimes post- 
poned from the ninth to the twelfth day; in the 
measles from the fourth to the sixth, or even later. 
The most remarkable exception is that enjoyed by 
the cow-pox, which has the characters of an ewan- 
thema without the occurrence of any eruption; but 
the regular progress of the vesicle and areola are 
sufficient to entitle it to its present place in the 
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nosology. Even this sometimes varies, for without 
any obvious cause the vaccine pimple occasionally 
remains dormant for four or five days, and is not 
elevated before the sixth, or seventh day. 


rH 
i 


hese 
cases however are rare, and they only serve to teach 
us caution in framing our general positions. An en- 
quiry into the course of each particular eruption will 
form a prominent feature in our account of the re- 
spective disease. The exact nature of the eruption 
is not always well understood, as in the case of mea- 
sles and scarlet-fever ; but in that of small-pox it 
is genuine inflammation. 


3. The occurrence of the exanthemata to every 
individual once, and once only in the course of life, 
is the most curious and characteristic feature in the 
history of these diseases. ‘That every race of man, 
under every possible variety of climate, age, and 
constitution, should be susceptible of the same dis- 
ease, that this disease should present every where the 
same character, and run through the same stages, 
and having once occurred, should never again ap- 
pear in the same individual, though exposed to the 
utmost malignity of infection, are facts in the history 
of the animal ceconomy which may well excite our 
curiosity. ‘Their general accuracy is unquestionable, 
at least so far as the constitution of the human body 
allows us to acknowledge any such widely extended 
proposition. Here, as in every other part of pa- 
thology, exceptions occur. A few constitutions have 
been met with, which appear to be compleatly insen- 
sible to the contagion of small-pox. Some individuals 
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who cannot be made to take the small-pox or scarlet — 
fever at one age, are yet susceptible of it at another. 
In like manner it is established on undoubted evi- 
dence, that small-pox and measles may occur twice 
in the same individual. Some pathologists have re- 
fused to acknowledge the truth of this exception to 
the general law of the exanthemata, and have attemp- 
ted to explain away the cases of secondary small-pox, 
by presuming on the ignorance or the carelessness of 
the practitioner in attendance. These and similar 
frivolous arguments do not admit of serious refuta-— 
tion. Such exceptions have undoubtedly occurred ; 
and it is our business to watch nature, and not pre- 
scribe to her the course which she is to pursue. | 


No doubt whatever can be entertained with regard 
to the occasional occurrence of second and even third 
attacks of scarlatina. They are sometimes milder, 
sometimes severer than the primary. Attempts have 
been made by pathologists, to explain the causes to 
which secondary attacks of the exanthemata are to 
be referred. Sir Gilbert Blane believes, that the first 
attacks are always or nearly always severe ; and he 
argues therefore, that the secondary attack is owing 
to the susceptibility of the constitution to the disease 
being in such individuals stronger than in* others. 
Dr. Wells, on the other hand, apprehends, that where 
a secondary attack occurs, the first will be found to 
have been mild; that the susceptibility therefore is 
not greater in these cases than in others, but that the 
primary attack had not been sufficient to saturate as 
it were the constitution. ‘The phenomena of modi- 
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fied small-pox, which have lately attracted so much 
attention, hinge upon this question. Perhaps it will 
be found that neither of these explanations is alto- 
gether satisfactory, and that the occurrence is attri- 
butable to some peculiarity in the constitution of the 
individual, the precise nature of which does not ad- 
mit of being developed. 


4. The last feature in the general character of 
the exanthemata is their origin from specific conta- 
gion. I have already (page 42) explained the differ- 
ence between the several kinds of contagion, and 
pointed out a few of the most important principles 
involved in the doctrine, more particularly such as 
telate to the operation of common contagion, and are 
subservient to the pathology of fever. An origin 
from specific contagion is a character of eruptive 
fevers, but they possess it in common with many other 
diseases—the plague, psora, syphilis and hydropho- 
bia. It is this character indeed which associates the 
exanthemata with that tribe of diseases which have 
been designated by the title of the morbid poisons. 
This phrase has been invented to distinguish these 
diseases from such as arise from mineral or vegetable 
poisons, or the exhalations of marshes. It is sup- 
posed that the poison in all the diseases now alluded 
to, is produced from an animal body already in the 
state of disease, and therefore it is called a morbid 
poison. The plague has been considered by some 
authors as an exanthematous disease, but we have 
elsewhere given our reasons for believing that it is 
more nearly allied to the typhoid fevers. The yaws 
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er frambeesia is a peculiar disease, which arising from 
a morbid poison, and running a defined course, may 
perhaps be admitted into this class. 


Of the nature of the specific contagion in each of 
the exanthematous diseases we are completely igno- 
rant, and the subject is altogether inscrutable. It is 
quite clear however that it is something of an ex- 
ceedingly subtile nature. A single vesicle of cow- 
pox contains sufficient of the specific matter of con- 
tagion to communicate the disease to an incredible 
number of persons. A single drop is sufficient for 
each, perhaps a small portion of a drop, and of that, 
there is reason to believe that the bulk consists of the 
common serum of the blood. The multiplication of 
this morbid poison in the body of the affected indi- 
vidual is wholly inexplicable. The older Physicians 
applied the analogy of vegetable ferments to the 
explanation of the phenomenon, and certainly with 
much ingenuity. The doctrine of a materies morbi 
is satisfactorily proved in the case of small-pox, cow- 
pox, and syphilis, and the old humoral doctrines 
have doubtless therefore some foundation in nature. 
Whether they can be extended so as to explain the 
phenomena of some corresponding affections, and 
perhaps of some others whose pathological relations 
are not so obvious, may in future times become an 
object of enquiry. 


The exanthematous contagions were for a long 
time confounded. Small-pox and measles were for 
many centuries believed to arise from the same con- 
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tagion. The measles and scarlet fever were censi- 
dered by Morton to be the same disease, nor was the 
diagnosis clearly established until lately. Some pa- 
thologists at present believe there is an affinity be- 
tween the contagions of small-pox and cow-pox, and 
within the last few years, the notion of the identity 
of small-pox and chicken-pox has been revived. The 
origin of all these contagions is involved in obscu- 
rity, but though we cannot form the most distant 
idea how they first got into the world, we can yet 
in many instances trace, with some precision, the 
periods when they first began to spread as epidemies. 
It is a very remarkable circumstance, that the exan- 
themata, and the several morbid poisons associated 
with them, were unknown to the antient physicians, 
and did not appear in Europe till after the birth of 
Christ. To ascertain the countries in which these 
diseases originally appeared, and from which they 
were propagated over the rest of the world, will 
prove an interesting subject of investigation. 


Among the peculiarities of specific contagions, 
communication by inoculation has been mentioned. 
This however is not a general law. Measles, 
chicken-pox and scarlet fever cannot be given in this 
way; and the other diseases of the class share this 
property with several chronic affections,—syphilis, 
gonorrhea, psora, and AXgyptian ophthalmia. The 
uniformity in the latent period of most of the specific 
contagions, whether febrile or chronic, deserves some 
notice in a general view of the pathological relations 
of the exanthemata. It appears to be often as accu- 
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rately defined as the periods of the fever, and this 
by an unknown law of the animal economy. It 
admits however of some variety, though apparently 
not so great as in the case of common contagion. 
The latent period of typhus for instance is supposed 
to vary from three or four days to two months; that 
ef small-pox and plague certainly does not vary more 
than a few days. 


It has always been reckoned a very striking feature 
in the history of the exanthemata, that they are not 
compatible with the presence of each other or of any 
other disorder. In most eases, if another disease be 
present, the exanthema will not advance. Thus diar- 
rheea and fever prevent the success of inoculation. 
Cases have been mentioned where the small-pox and 
measles occurring together, the small-pox has been 
delayed, until the latter has run its course ; but this 
law is subject to numerous exceptions. Small-pox and 
measles may co-exist. Small-pex and cow-pox have 
proceeded together, each vesicle preserving its own 
character. The principle nevertheless is an impor- 
tant one, and it may perhaps be illustrated by the 
well known fact, that during the prevalence of an 
epidemic plague or yellow fever, (the one notoriously, 
and the other very probably arising from specific con- 
tagion), all other diseases disappear. 


In Dr. Willan’s arrangement of cutaneous diseases, 
it will be found that the natural connections of the 
exanthemata are broken, and these diseases thrown 
into other pathological relations, to which they do 
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not appear to have any claim. This has been done 
under an idea that there is some essential difference 
between a pimple and a rash, a vesicle and a pustule. 
These I believe to be little more than modifications 
of each other, and by no means so distinct as to 
become the foundation of nosological arrangement. 


‘The same disease is vesicular at one period, and 
pustular at another. A slight accident may at any 


time convert the vesicle into the pustule. Upon the 
whole there can be little doubt, that Dr. Cullen’s 


classification of the exanthemata is pathologically 


more correct, and in practice more applicable, than 
that suggested by Dr. Willan, and we shall follow 
it therefore in the subsequent pages. 


The pathology of the eruptive febrile diseases is 
confessedly as obscure as that of the simple fevers, but 
latterly an attempt has been made to clear up some of 
the difficulties in which it is involved, by shewing that 
disease of the great mucous membranes of the body 


' is implicated in them, as intimately, and to almost 
_as great an extent as the skin itself. The structure 


and functions of the skin and mucous membranes 
bear a close resemblance to each other, and many 
pathological considerations tend to prove that there 
exists.also a very close analogy in their diseases. 
It would be a rational conjecture therefore, that in 
fevers where the skin is extensively concerned, the 
mucous membranes would participate, and observa- 
tion favours the opinion. The principle appears 
to be of very general application, and is illustrated 
not merely by the symptoms which the different ex- 
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anthemata present in their different stages, but by 
the appearances also found after death. There is 
reason to suspect, that upon this intimate connection 
between exanthematous fevers and disease of mucous 
membrane, depend several of the most important 
varieties and anomalies which have been observed ; 
such, for instance, as the recession of the eruptions, 
and the occasional occurrence of the disease a second 
time.* As we proceed in the separate examination 
of the diseases of this order, we shall have frequent 
occasion to refer to these, as well as to the other 
general views of the exanthemata which we have 
taken in this chapter, and which, though avowedly 
obscure, may yet give us some assistance in explain- 
ing their several phenomena. 


* This pathological doctrine formed the subject of a very in- 
genious lecture, delivered by Dr. Harrison before the Royal Col- 
lege of Physicians in London, May 26, 1820. 
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Ir is a commonly received opinion that the small-pox 
first appeared in China and Hindostan, and that it 
was known in those countries from a very remote 
period. This opinion is certainly countenanced by 
a number of strong arguments and very curious con- 
siderations ; by the mythology, the religious institu- 
tions, the sacred and historical records, the medical 
works, and the uniform traditions of those countries. 
In an account of Southern India, however, lately 
published by Colonel Wilkes, an ingenious attempt 
has been made to invalidate this opinion, to prove 
that the small-pox was first introduced into India in 
the sixth century, and to reconcile all the foregoing 
arguments with such a supposition. That inoculation 
was practised in India very long before it became ge- 
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neral in Europe, is indeed universally acknowledged. 
The practice appears to have been in the hands of a 
particular tribe of Brahmins, who travelled through 
the provinces at certain periods for that purpose, 


Whatever opinion may be entertained regarding 
the antiquity of small-pox in the East, no doubt exists 
as to the period when it first appeared in the West. 
This happened in Arabia, somewhere about the year 
622, the era of the Hegyra.* From this point 
the disease gradually spread into Europe and Asia. It 
seems probable that it reached England towards the 
close of the ninth century. Early in the sixteenth 
century the small-pox was carried by some of the 
successors of Columbus to Hispaniola, and a few 
years afterwards it reached the continent of America, 


All authors concur in representing the great mor- 
tality occasioned by this pestilence whenever it ap- 
peared, and the consequent terror which it every 
where excited. For the first description of small-pox 
we are indebted to the Arabian Physicians, particu- 
larly to Rhazes, who flourished early in the tenth 
century. In consequence of its increasing prevalence 
and undiminished malignity, small-pox was studied 
and described by Sydenham, and various authors 
of the last century, with an attention to minutie 
which can scarcely be paralleled in the histories 
which we have of any other disease. The conse- 
quence is, that a mass of facts has been collected 


* See Mr. Moore’s ‘ History of the Small-pox.” 
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together concerning the small-pox, which do not 
admit of being detailed in the compass of an elemen- 
tary work; nor, under present circumstances, does 
it appear necessary to devote the same attention to it, 
which was paid in earlier times. I shall content 
myself therefore with a very brief description of its 
more usual appearances, and a notice of some of the 
most important laws of its contagion. 


Small-pox is a disease arising from a contagion of 
a specific nature, which produces fever, succeeded 
upon the third day by an eruption of pimples, which 
in the course of eight days are formed into pustules ; 
these in progress of time dry, and fall off in ‘crusts, 
occasionally leaving in the skin little pits or scars. It 
occurs in two forms, or varieties, known under the 
appellations of the destenct and confluent ; and as the 
phenomena of the disease vary very considerably, 
according to the form in which it appears, it will be 
necessary to describe each of these separately. It 
may first however be observed that, in both species, 
the disease divides itself into three stages ; the first 
terminating by the appearance of the eruption; the 
second by the maturation of the pustules; and the 
third by the falling off of the scabs. 


}. In the distinct small-pox, the fever during the 
first stage is moderate, resembling the attack of com- 
mon continued fever, but from this it may generally 
be distinguished by the peculiar symptoms which at- 
tend it. Of these, the most important are the gastric 
symptoms :—vomiting, and pain of the epigastrium 
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increased on pressure. There occur also consider- 
able pain of the back and loins, drowsiness, lassitude, 
and occasionally in children, one or more epileptic 
fits. The attack of fever is sudden, comes on about 
mid-day, and cannot be traced to common causes. 
The nature of the disease is put beyond a doubt by 
the appearance of the eruption, generally upon the 
third, but sometimes as late as the fourth day. | It 
is first observed upon the face and neck, and gradu- 
ally extends during the next twenty-four hours over 
the whole body; when compleated the fever very 
much subsides, or perhaps altogether ceases. 


The appearance and progress of the eruption in 
the distinct small-pox may be thus briefly stated. 
lt shews itself at first in the form of small red spots, 
generally most numerous in the face, and quickly 
elevated into pimples. In the course of two days a 
small vesicle is observed on the top of the pimple, de-— 
pressed in the middle, and containing a colourless lymph. 
An inflamed circular margin now surrounds each, 
which, when the vesicles are numerous, diffuses consi- 
derable inflammation over the neighbouring skin, so 
as to give it a damask rose colour, and as the erup- 
tion advances to occasion swelling of the face. Sup- 
puration begins to take place about the fifth or sixth 
day from the appearance of the eruption, at which 
time the pustules assume a spheroidal shape. If 
they are few in number, and distinct, this will be 
completed by the eighth day, when the pustules are 
found to contain a thick matter of a yellowish colour 
At this period the swelling of the face subsides, and 
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the pustules burst or shrink, and form crusts, which 
fall off in a few days, leaving the skin which they 
covered of a dark brown colour. This appearance 
generally subsides in a short time, but in particular 
cases, where the pustules are large, or late in filling, 
the skin suffers desquamation in those parts, and 
small pits are subsequently formed. 


Such is the usual course of the eruption of distinct 
‘small-pox, but it is subject to considerable variety. 
Its course upon the face is sometimes more rapid, 
while upon the extremities it is always more tardy, 
the pustules on the feet and legs being seldom fully 
ripened until the tenth or eleventh day from their 
first appearance. Their contents too vary in point of 
consistence, and hence have arisen those distinctions 
of vesicular, vesiculo-pustular, chrystalline, and water- 
pocks, which have been noticed by authors. Some 
degree of fever occasionally attends the maturation of 
the pustules, when they are numerous on the face. 
Besides swelling of the face, it is commonly no- 
ticed that about the fifth day, some hoarseness and 
difficulty of swallowing occur, accompanied with an 
increased secretion of saliva, but all these affections of 
the fauces abate when the pustules are fully maturated. 
If these are very numerous, particularly on the face, 
they run together, and constitute the confluent form 
of the disease, the symptoms of which, though they 
bear a general resemblance to those already described, 
yet exhibit several important peculiarities. 


2. The approach of the disease is here sometimes 
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attended with coma, or delirium, or epileptic fits, 
which have proved fatal, particularly in children, be- 
fore the appearance of eruption. ‘This is seldom de- 
layed in confluent small-pox beyond the third day. 
The vesicles appear sooner, but instead of rising to a 
spheroidal form they are flat andirregular. Instead of 
a thick yellow pus, the matter which they contain is a 
brownish zchor; instead of the damask redness which 
surrounds them in the distinct form of the disease, 
the skin which may be free from pustules is pale and 
flaccid. ‘The swelling of the face comes on earlier, 
and rises to a greater height. The salivation which 
attends it is more profuse, and it becomes viscid in 
the progress of the disease. When the pustules break, 
extensive black or brown scabs are formed, attended 
with a peculiar fetor, which do not fall off for many 
days, and are pretty certainly followed by pits and 


scars. 


The accompanying fever presents differences no 
less important. In some cases, and often indeed in 
some epidemics, it has been observed to be a fever of 
the typhoid, rather than of the inflammatory type. 
The eruptive stage is always more severe. The fever 
does not cease on the appearance of the eruption, 
though it may experience a slight remission. About 
the period of maturation, a remarkable exacerbation 
takes place, constituting what is called the secondary 
fever. Insome of the worst cases of confluent small- 
pox, those symptoms appear which have been sup- 
posed to mark a putrescent diathesis in the system. 
‘The eruption assumes even from an early period a 
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livid hue. Petechie and vibices appear interspersed 
among the pustules. A disposition to gangrene 
manifests itself, particularly on the extremities. 


‘The prognosis in small-pox is almost entirely regu- 
lated by the form in which it appears. ‘Distinct 
small-pox is a disease of little or no danger, while 
the confluent variety is attended under the most fa- 
vourable circumstances, with imminent hazard. Even 
if life be spared, it often lays the foundation of tedi- 
ous and painful and dangerous diseases. It is com- 
puted that on an average one of six, who receive the 
small-pox in the natural way, dies. In confluent 
cases, the danger is proportioned to the kind and de- 
gree of fever present, to the number of pustules on 
the face, and to the complication of visceral disease, 
more particularly of acute bronchial inflammation. 
Among the most unfavourable symptoms, authors 
have enumerated a very early eruption, subsidence of 
the usual swelling, paleness of the skin, and great 
severity of the secondary fever. ‘The eleventh and 
thirteenth days are those of the greatest danger. 


On dissection of those who die of small-pox during 
the first or eruptive stage, the mucous membrane of 
the bronchia, cesophagus, stomach and intestines is 
found in a state of high inflammation. In those who 
have died under a load of pustules, the same appear- 
ances are sometimes traced, but pustules are never met 
with in the cavity of the abdomen. It appears indeed 
that the mucous coat of the intestinal tract is unsus- 
ceptible of them. Variolous pustules however may be 
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observed in ereat abundance in the mouth, and along 
the mucous membrane of the bronchia, even as low 
as their bifurcation. This curious distinction be- 
tween the two great mucous membranes of the body. 
is probably referable to some difference in their ana- 
tomical structure. ‘i 


The seat and structure of the pock has been a fre- 
quent subject of enquiry, and by some it is supposed 
to be still involved in obscurity. The rete mucosum 
appears to be the true seat of the small-pox pustule, 
but the inflammation sometimes dips down into the 
cutis vera. The pock, when minutely examined, ex- 
hibits in its early stages a cellular structure, the walls 
of which are perfectly transparent, and appear to 
secrete the fluid which distends them. At the bottom 
of each pock a small slough of the cutis may be ob- 
served from the fifth to the eighth day, of a circular 
form, and about the thickness of writing paper. By 
several eminent pathologists, this slough is considered 
the certain test of small-pox, and to be owing, not 
so much to the intensity as to the peculiar kind of 
the inflammation. 


The contagion of small-pox has a latent period of 
from twelve to fourteen days. Some individuals have 
been met with, who resist it during their whole lives, 
though fully exposed to its influence; and it has been 
calculated that one in fifty exhibits this peculiarity of 
constitution. ‘Though in general a person who has 
once undergone the disease is unsusceptible of it in. 
after life, yet some exceptions to this law have also 
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been noticed. Many unequivocal cases of secondary 
small-pox have occurred in all ages and countries ; 
and local sores from small-pox have been seen in 
nurses and others, who have passed through the dis- 
ease. All ages are alike susceptible of it. It may 
be communicated by the mother to the feetus in utero. 
There is even reason to believe that the mother may 
give small-pox to the child though herself secure, 
from having previously passed through the disease. 


Different opinions have been entertained regarding: 
the causes of the different forms which small-pox 
assumes. By some the distinctness or confluence of 
the pustules has been attributed to differences in the 
maligntty of the contagion. ‘This opinion is sup- 
ported by the consideration that when small-pox pre- 
vails epedemically it is generally severe, but innume- 
rable instances are on record of the most confluent 
small-pox being produced by the most distinct kind. 
Some attribute the differences to mere zdeosyncracy. 
Cullen and Sydenham are disposed to ascribe it to the 
greater or less degree of inflammatory diathesis in 
the system, and this opinion is strongly corroborated 
by the acknowledged effect of cold and the antiphlo- 
gistic regimen in preventing confluence. Peculiarity 
in the texture of the skin is probably concerned also 
in the phenomenon, for in this way only can we ac- 
count for the greater disposition to confluence upon 
the face than on other parts. The rete mucosum is 
there more loaded with vessels, and these have mani- 
festly a greater disposition than common to receive 
red blood. | 
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The general prineiples of treatment in small-pox 
were for a long time misunderstood, and measures 
consequently adopted which greatly increased the 
mortality of the disease. In the distinct small-pox 
very little is requisite; and the danger in confluent 
cases is urgent under any system of management; 
yet the advantages of a well regulated treatment are 
as obvious and great in small-pox as in any other 
disease. | 


During the eruptive stage the object is to moderate 
inflammatory excitement generally, and to lessen the 
quantity of eruption. For this purpose the patient 
is to be freely exposed to a cool atmosphere, and the 
strictest antiphlogistic regimen is to be pursued. 
Great diversities of opinion have prevailed regarding 
the propriety of blood-letting in this and the other 
stages of small-pox. There is no reason to believe that 
it lessens the number of pustules; and it has been 
supposed to impair that strength of the body which 
is indispensable throughout the latter stages of the 
disease, when extreme weakness so often exists with 
extensive ulceration and gangrene. In forming a 
judgment however on this point, it is necessary to 
bear in mind, that these symptoms, though they 
sometimes arise from real debility of the powers of 
life, yet are often attributable to excessive inflamma- 
tion of the skin, which might have been prevented 
by a judicious employment of the lancet. It is to be 
remembered also, that in small-pox, fully as much as | 
in any other form of fever, there is a tendency to 
local congestions and inflammations in the head, ab- 
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domen, and especially the thorax. These must be 
treated upon the same priuciples as have been already 
urged with regard to typhus, and fever generally. 


Attention should be paid therefore to the concomi- 
tant symptoms, and the character of the pulse; and 
where there is evidence of local determination, it 
must be obviated, according to its urgency, by local 
or general bleeding, at any period of the discase, 
without reference to the affection of the skin. Occa- 
sional purging and the usual antiphlogistic treatment 
are advisable during the whole period of febrile ex- 
citement. When the vesicles do not rise, or are filled 
only with a bloody serum, the practice must also be 
regulated by the character of the pulse. Commonly 
these symptoms mark a failure of the vis vite, and 
the tone of the system is to be supported under such 
circumstances by wine, bark, and aromatics, with the 
occasional exhibition of a purgative. When the 
pustules are nearly maturated, and throughout the 
latter stages of the disease generally, great benefit is 
experienced from opiates, in relieving the irritation 
of the skin and procuring sleep. There is a re- 
markable resemblance in the symptoms of the latter 
stages of small-pox to those of extensive burns and 
scalds, where the good effects of opium are well as- 
certained. While the scabs are separating, a cordial 
plan of treatment is often necessary, but it is requisite 
also in many cases, to look to, and counteract by lax- 
atives and a proper diet, the tendency to local inflam- 
mation, which may continue even to the very latest 
period of the disease. 
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There are certain symptoms occurring in the 
course of small-pox which require particular manage- 
ment, but for which it is difficult to lay down any 
precise rules. Of these the most important are the 
sudden recession of the eruption (a very rare occur- 
rence,) obstinate vomiting, diarrhoea, copious saliva- 
tion, a suppression of urine, and rigors. ‘To meet 
these symptoms, general or local blood-letting, blis- 
ters, sinapisms, emetics, and the warm bath have 
been advised, but the propriety of some of these prac- 
tices is very questionable. The symptoms may, for 
the most part, be as effectually relieved by the judi- 
cious regulation of those means which have been 
already mentioned, purging, opiates, and cordials. 


The phenomena of inoculated small-pox bear a 
close resemblance to those of the disease taken in 
the natural way. Rigors occur on the seventh or 
eighth day from insertion, and the eruption on the 
ninth ; and to this it is owing that the inoculated 
takes precedence of the casual disease. ‘The eruption 
is generally of the distinct kind, and in a great ma- 
jority of cases the number of pustules is very small. 
Hence in the inoculated small-pox, the proportion of 
deaths instead of being one in six, as it is in the 
casual, does not exceed one in five hundred. There 
is every reason to believe however, that improper ma- 
nagement may increase, here as in the former case, 
the quantity of the eruption, and the same principles 
therefore apply equally to the treatment of the inocu- 
lated, and of natural small-pox. : 
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CHAP. III. 


CHICKEN-POX, COW-POX, AND MODIFIED 


SMALL-POX. 


Early opinions regarding Varicella 
iis identity with Small-pox 


Controversy respecting 
Modern descriptions of the 
Of Cow-pox 
progress of the Vesicle 


disease Diagnosis its introduction by 


Jenner 


Small-pox and Cow-pox 
occurring together, or after each other———how modified —— 
Characters of modified Small-pox 
after Vaccination 


Causes of Small-pox 
Proportion of the vaccinated who take 


Small-pox. 


From the earliest periods at which small-pox was 


noticed, we read of a mild eruptive disease, liable to 
be confounded with it, but requiring attention in the 
diagnosis, because not preventing it. This has gone 
by the several names of chrystalli, variole lympha- 
tice, spuriz, volatice and pusille. By Riverius it 
was called varicella. Morton adopted from the vul- 
gar, and introduced into medical language, the term 
chicken-pox. ‘The descriptions of this disease, which 
have been given by different authors, and their patho- 
logical views concerning it and its relation to small- 
pox, differ materially from each other.* -It is clear 


* See Cross on “‘ The Variolous Epidemic of Norwich” in 1819. 
Part 2, Chap, 2, Sketch of the History of Varicella. 
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that acknowledging the necessity of diagnosis, they 
have yet failed in establishing it satisfactorily, for 
after the lapse of nine hundred years, the subject is 
declared to be so obscure as to demand fresh inves: 
tigation. 


For the last fifty years, authors have been in the 
habit of drawing their descriptions of varicella from 
the paper published by Dr. Heberden, in the first 
volume of the Transactions of the College of Physi- 
cians of London. The points of doctrine which he 
principally set forth were, that the chicken-pox arose 
from a specific contagion, affected the same indivi- 
dual but once during life, afforded no protection 
from small-pox, and was capable of being communi- 
cated by inoculation. It does not appear indeed that 
he ever witnessed inoculation from this disease, but 
in his description it is implied that it has been ino- 
culated from, although by mistake, and that an erup- 
tion followed which has passed with inexperienced 
and hasty observers for the small-pox, from which 
however it does not secure the constitution. Dr. 
Willan, in 1806, bore testimony to the general accu- 
racy of Dr. Heberden’s description. He detailed the 
appearance of the eruption with more precision, but 
coincided in opinion that it is a contagious disease, 
affording no protection from small-pox, and com- 
municable by inoculation. 


More recent observations have tended to shew 
that some mistake has crept into the views of these 
authors concerning the pathology of varicella. It. 
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has been rendered highly probable that the genuine 
varicella is not communicable by inoculation,* but it 
has at the same time been shewn, that many cases of 
supposed varicella do produce a disease by inocula- 
tion, which is not chicken-pox, but small-pox. Rea- 
soning from these data, some modern authors have 
retained the notion of the specific disease varicella, 
but have given it new characters; while others have 
revived a doctrine which prevailed very generally in 
former times, and was distinctly avowed by Sauvages, 
viz. that chicken-pox and small-pox originate in one 
and the same contagion, In support of the latter 
opinion, many ingenious arguments have been brought 
forward in a late essay, which has certainly thrown 
much light upon the history of those eruptive dis- 
eases, connected in their origin or symptoms with 
variola.; As this hypothesis however is still involved 
in many difficulties, it will be proper here to adopt 
the former notion, to consider varicella as a disease 
altogether distinct from variola, and to state its dis- 
tinguishing characters. With this view I shall avail 
myself of the description of varicella given by Mr. 
Bryce, and quoted at length in the publication just 
alluded to. 


The eruptive fever of varicella is very slight, and 
| soon followed by an eruption which is distinctly vesi- 
| cular from the earliest period. The vesicles when 


* Bryce. Ed. Med. and Surg. Journal, Vol. 14. p. 467. 


+ Thomson’s “ Account of the Varioloid Epidemie of Scot- 
land.” London, 1820. 
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first seen are about the size of a split pea, perfectly | 
transparent, and covered only by a cuticle as thin as 
that raised by a scald or blister. On puncturing the 
vesicle, a clear lymph is evacuated, and its sides fall 
completely to the level of the surrounding integu- 
ments. There is no central depression observed in 
them. The eruption commences on the breast and - 
back, and subsequently extends to the face, scalp, 
and extremities. It is attended, especially in chil- 
dren, with an incessant tingling or itching, which 
leads them to rub off the tops of the vesicles, so that 
the characteristics of the disease are often destroyed 
tan early period. Some of the vesicles thus broken 
and irritated are afterwards surrounded by a degree 
of inflammation, and are converted into pustules. 
Even if the vesicle remains unbroken, the contained 
fluid becomes opaque about the fourth day, at which 
time the disease is in many cases with difficulty dis- 
tinguished from small-pox by the eye alone. ‘The 
vesicles are nearly always distinct. One case of con- 
fluent varicella however has been described by Mr. 
Ring. On the fifth day the vesicles appear covered 
with slight crusts, which are yellowish, scaly and 
irregular, lying flat upon the surface of the body. 
In a very few instances only, have they been suc- 
ceeded by pits. 


Dr. Willan and others have noticed that the vesi- 
cles of the chicken-pox do not all appear in one day, 
but follow each other in successive crops. his 
however cannot be urged as a diagnostic mark of 
the disease, for it occurs in the modified small-pox. 
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The distinguishing characters of varicella are those 
which have been already detailed. If the eruption, 
instead of being vesicular, exhibits in its early stages 
the appearance of induration, if the vesicles have 
a central depression, if after discharging their con- 
tents on the third day, a firm tubercle be found below, 
and if the erusts are compact, defined, of a clear 
horny smoothness, and elevated, it is probable that 
the disease was not varicella, but arose from the con- 
tagion of small-pox. All authors are agreed that the 
genuine varicella affords. no protection from small- 
pox. It is pretty generally admitted also, that it 
sometimes spreads epidemically (as in schools); and 
/hence some have been inclined to attribute it to spe- 
‘cific contagion. It is not now however contended by 
the best authors, that the contagion 1s communicable 
by inoculation, or that the disease affects an individual 
once only during life. ‘The chicken-pox being a very 
slight disease, it is unnecessary to add any thing re- 
specting its treatment. 


The introduction of cow-pox into general notice, 
is an event in the history of medicine too interesting 
to be passed over without some comment. The merit 
of the discovery rests wholly with Dr. Jenner, who 
made his decisive experiment in 1796, and two years 
afterwards published his account of the variole vac- 
cine. It has been rendered highly probable that 
the cow-pox is only a secondary disease in cows, 
that originally it ts an affection of the hoof of the 
horse, communicable to man directly, er to him 
through the cow. It has the curious property of so 
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modifying the human constitution, as in many cases 
to remove altogether the susceptibility of small-pox 
contagion, or where from idiosyncracy it fails in this, 
to secure at least the individual from the dangers of 
that formidable disease. The practice of vaccination 
spread with astonishing rapidity over every quarter of 
the globe. The consequence has been the almost 
complete extermination of the small-pox from many 
countries, and a most important diminution in its 
malignity in others, where that desirable event has 
been impeded. 


The cow-pox is a disease deserving of investiga- 
tion, on account of its great importance to mankind. — 
It has its laws, characters, and anomalies, as well as 
other diseases of more urgency; nor can a practi- 
tioner judge correctly of the progress of vaccination, 
or pronounce with any confidence as to the security 
which it gives, unless he has studied the subject in its 
various details, and enquired into the sources of fal- 
Jacy, and the modifications of which the disease is 
susceptible. Our experience in cow-pox is indeed 
_ still very limited. It has been known only for about 
twenty years, and it will be hazardous to say that we — 
are even yet acquainted with all its peculiarities. | 
Viewed in this light, it cannot therefore be a matter | 
of surprize, that the opinions now entertained by 
pathologists on the influence of vaccination differ, in 
some respects, from those of the early writers. 


~The cow-pox is communicable only by inocula- 
tion, and except in a very few instances, it has never 
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been known to occur twice to the same individual in 
its regular form. Those who have passed through 
small-pox are occasionally affected by inoculation of 
the vaccine virus, but the appearances are not 
those of regular cow-pox, which may be defined 
as follows. After twenty-four hours the punctured 
point begins to inflame, and by help of a micro- 
scope, a small vesicle with a regularly rounded edge 
may be observed to arise. ‘This on the third day 
appears to the naked eye as an elevated point. By 
the fifth day the vesicle is quite distinct, and lymph may 
be procured from it. ‘The lymph is transparent, and 
like the matter of small-pox, is inclosed in little cells. 
On the eighth day, an areola or inflamed circle 
of about an inch and a half radius, begins to form 
around the vesicle, which is now in its most perfect 


state. On the eleventh day the areola is at its height. 


_ As it fades, it leaves one or two concentric red cir- 


cles, which continue visible for two or three days. 
On the fifteenth day the vaccination may be consi- 
dered to be completed. The lymph in the mean time 
becomes muddy and dark, and ultimately desiccates 
into a mahogany coloured crust, which drops off 
towards the end of the third week, leaving behind it 
a small, circular, and superficial eschar. 


During the formation of the areola, it is often 
stated that symptomatic fever may be observed, parti- 
cularly in children, and this has been held out as 
a test of perfect vaccination ; but the fact 1s question- 
able, for in vaccinating adults, it is not met with. 


‘The true test of the constitution being affected is the 
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regular progress of the vesicle. But this may be 
interrupted in several ways. The vesicle may be 
injured by accident, or by being rubbed. An erysi- 
pelatous inflammation may come upon the arm, and 
take place of the true areola, and pus may be formed 
instead of vaccine lymph. The system may be pre- 
occupied by some chronic cutaneous disease, or fever 
may supervene. In all these cases the necessary re- 
gularity in the progress of the vesicle is disturbed, 
without which no vaccination can be considered alto- 
gether complete, but with which, none can ever be 
declared imperfect. There seems to be no foundation 
for that hypothesis of a spurious cow-pox, which was 
once formed to explain some of the anomalies which. 
this disease presents. 


Of the interference of different febrile diseases with 
the progress of the vaccine vesicle, numerous in- 
stances have been recorded. ‘The suspension of its 
progress might have been anticipated from the known 
facts of the reciprocal action of contagious fevers 
upon each other; but not only is vaccination re- 
tarded by these fevers, (measles, scarlatina, chicken- 
pox, typhus, and the influenza), but it is occasionally | 
rendered by them altogether inefficient.. The phe- 
nomena presented by the occurrence of small-pox, 
natural or inoculated, with cow-pox are different ; and 
they seem to point out some analogy existing be- 
tween these diseases, which, coupled with other cir- 
cumstances, may justify Dr. Jenner in having given to 
the latter the title of variole vaccine. 


eee 
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Dr. Willan found that inoculation on the ninth 
day from vaccination failed, but by inoculating with 
variolous matter at different periods, not exceeding a 
week, from the insertion of the vaccine lymph, small- 
pox followed. The eruption thus produced may 
appear as late as the fifteenth day of the vaccina- 
tion, but the disease is milder and shorter in its 
course than usual, and it is modified in its appear- 
ances. In the case of natural small-pox, the sixth is 
the latest day at which it can appear after vaccination, 
so as to go through a severe and regular course. If 
it occurs at a later period than this, it is generally 
modified; and this modified or imperfect variolous 
eruption was, in the early history of vaccination, often 
mistaken for an eruption from the vaccine virus. 
Many errors indeed have arisen from an ignorance of 
the phenomena that attend the combination of these 
two diseases. ‘Their influence is reciprocal. If the 
eruption of the small-pox takes place before the 
areola should begin to form around the vaccine pock, 
the latter loses its regular character, while the 
eruption of small-pox follows its usual course. If 
vaccination is practised immediately preceding, or 
subsequent to the eruption of small-pox, the vaccine 
vesicle does not come forward. By inoculation with _ 
vaccine and variolous matter at the same time, both 


diseases run their usual course. 


Such are the principal phenomena which are pre- 
sented by small-pox and cow-pox occurring together 
in the same individual. A superior interest has lately 
attached to the occurrence of these diseases after each 


MODIFIED SMALL-POX. 141 


other, at distant periods, particularly to that of small- 
pox after vaccination. 


The cow-pox had not long been introduced, before 
it was ascertained that the preventive power of the 
vaccine virus was not perfect, and every year’s expe- 
rience serves more and more to shew, that a certain 
proportion of those who have undergone vaccination 
will take small-pox at a subsequent period of their 
lives. ‘The circumstances under which this occurs, 
the causes to which it may be ascribed, the propor- 
tion of vaccinated subjects thus affected, and the 
characters of the disease, have lately excited much 
attention, and they will require to be rapidly sketched 
in this place. 


The characters which small-pox presents when it 
occurs subsequent to vaccination, have been detailed 
with great minuteness by various authors, chiefly 
with the view of establishing the diagnosis between 
it and varicella; but the view which we have taken of 
that disease will preclude the necessity of equal 
precision here. It has sometimes occurred in its 
most genuine form, but in by far the larger proportion 
of instances, it is modified either in the aspect or 
progress of the pustules. So completely altered is 
the appearance of the eruption, on some occasions, by 
the influence of previous vaccination, that the true 
nature of the disease could never have been suspected 
by one who had not observed it in a variety of in- 
stances, and marked the insensible gradations by 
which its characters run into each other. The erup< 
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tive fever is generally severe, but in almost all cases 
recedes entirely on the appearance of the eruption. 
The pustules are often hard or horny, but scarcely 
ever fail to exhibit the diagnostic mark of variolous 
eruptions, depressed centres. They run through their 
stages with rapidity, maturating for the most part 
on the fifth day. | 


That this disease is a modified form of variola 
there can be no doubt. It foilows exposure to va- 
riolous contagion; in its severer form it is capable 
of communicating the casual small-pox, and the 
mildest varieties of it will produce genuine small-pox 
in the unprotected by inoculation. 


The danger attending it is very small.. Mild as the 
inoculated small-pox is, small-pox after vaccination 
is even milder. Among the many thousand cases of 
it recorded, there are not more than two or three 
deaths. It may occur at any period subsequent to 
vaccination. It has been taken by persons who had 
previously exposed themselves with impunity to the 
full influence of the variolous contagion. It is nearly 
always taken in the natural way, very few authen- 
ticated cases being on record of the occurrence of 
inoculated small-pox after vaccination, 


The disease has been by some ascribed altogether 
to incomplete vaccination, but without just reason, 
for it has occurred in many cases where the progress 
of the vaccine vesicle was to all appearance perfect. 
By others it has been attributed to the deterioration of 
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the vaccine virus from successive inoculations, This 
opinion however is unsupported by any arguments, 
Taking all the evidence which has been afforded us 
respecting small-pox after vaccination, it appears that 
we must seek for its cause in that law of the animal 
economy which regulates the susceptibility of vario- 
lous contagion. Natural small-pox in its severest 
form does not always afford protection from a subse- 
quent attack of the disease. To that peculiarity of 
constitution which favours secondary small-pox, we 
must probably be content to refer the occurrence of 
small-pox after vaccination. 


The proportion of the vaccinated who take subse- 
quent small-pox is a point of the utmost consequence 
to determine, but no satisfactory conclusions can be 
drawn from the calculations which have hitherto been 
made. Upon this indeed must ultimately depend the 
fate of vaccination; but no reasonable doubt can be 
entertained from the facts now before the world, that 
the proportion is so very small as not to affect, in any 
sensible degree, the credit of vaccination, which must 
continue therefore to uphold the fame of Jenner, and 
the triumph of medical art. 


CHAP. IV. 


OF THE MEASLES, 


First appearance and early history of the Measles 
toms and Sequele of the Disease Putrid or malignant kind 
of Measles Peculiarities in the Contagion of Measles 
Treatment of the Disease. 


Symp- 


Tue Meastes was introduced into Europe about 
the same time as the small-pox, and followed in its 
track. For a long time it was supposed to be only a 
variety or modification of that disease, and as such it 
isdescribed by Hali Abbas and Rhazes. Diemerbroeck 
in 1687, and Morton in 1696, maintained the zdentzty 
of small-pox and measles, nor was it until lately that 
the diagnosis was fully established, Sydenham de- 
scribed accurately the measles which prevailed in Lon- 
don in 1670, and to his history of the disease very 
little has been added by more modern authors. For 
the few additions which have since been made, we 
are chiefly indebted to Dr. Watson in 1763, and 
to Dr. Willan in 1800. Several spectes of mea- 
sles have been described by nosologists, but they are 
all referable to one,—the rubeola vulgaris of Dr. Cul- 
len; the other forms which measles assumes being 
only modifications of this, arising either from a pecu- 
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liar condition of the atmosphere, or the constitution 
of the individual affeeted. 


The measles commences with the usual symptoms of 
pyrexia; nor is it at first to be distinguished from an 
attack of common continued fever. The diagnosis is 
to be effected by a knowledge of the prevailing epi- 
demic, and attention to those catarrhal symptoms, | 
which are the constant concomitants of the eruptive | 
fever of measles. The mucous membranes of the head ~ 
and chest are alike affected ; the tunica conjunctiva, the 
Schneiderian membrane, and the mucous membrane of 
the bronchia. The eye-lids are swelled, and the eyes 
suffused, watery, and morbidly sensible to light ; there 
is a copious thin secretion from the nose, with sneez- 
ing ; and lastly, a dry cough, with hoarseness and some 
degree of dyspnoea. Besides these catarrhal symp- 
toms, the eruptive stage of measles is marked by 
considerable heayiness of the head, and drowsiness, 
amounting In some cases almost to coma. The heat 
of the skin is great, the pulse is frequent and hard, 
and the general marks of pyrexia are severer than 
what occur in cases of common catarrh. The erup- 
tion usually shows itself on the fourth day from ‘the 
occurrence of rigors, but it is sometimes delayed a 
day or two. Cases indeed haye occurred where the 
previous catarrhal symptoms continued for eight days, 
or even a fortnight. 


The eruption of measles first appears on the fore- 
head, and gradualjy spreads over the whole body. 
It shews itself in the form of distinct red, circular 
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spots, which afterwards coalesce into patches of aun 
irregular figure. The colour of the eruption is of a 
dingy red, very different from the vivid redness of 
scarlet-fever. It is sensibly elevated upon the face, 
and often also upon the breast and back, but scarcely 
ever upon the extremities. Upon the first appearance 
of the eruption, the catarrhal symptoms and the ac- 
companying fever sometimes subside completely, but 
this is by no means a frequent occurrence. Indeed 
they are oftener aggravated, so that upon the second 
or third day of the eruption it is not uncommon to 
meet with symptoms of the most acute pneumonia. 
On the second day the eruption on the face is most 
vivid, and as it declines on the face, it is atits height 
on the extremities. In about five days it has com- 
pletely disappeared from the whole body. A slight 
discoloration of the skin commonly remains for a few 
days, which in some cases goes on to desquamation. 


The decline of the eruption is not always followed 
by the subsidence of the other symptoms. Even if 
- the catarrhal symptoms have not merged in those of 
active pneumonia, a considerable degree of cough, or 
of difficulty of breathing frequently remain, mark- 
ing the continuance of that inflammatory disposition 
which characterizes the former stages of the disease. 
The pulse continues frequent, and full, and in scro- 
phulous habits of body this state of disease often ends 
in hemoptysis, hectic fever, and genuine consump- 
j tion. All the sequele of measles have an inflamma- 
tory character. Upon the decline of the eruption it 
is frequently observed that a diarrhcea comes on, and 
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Sydenham was, I believe, the first to take notice that 
this yielded to blood-letting. Among the other con- 
sequences of measles may be enumerated ophthalmia, 
swellings of the lymphatic glands of the neck, chronic 
eruptions of the kind called porrago, discharges behind 
the ears, or affections of the bowels ending in maras- 
mus. Inflammatory symptoms of an urgent kind often 
supervene when the practitioner is least prepared for 
them, and therefore a caution should be given to 
watch the patient attentively during the whole period 
of convalescence. 


Among the irregular forms of measles may be first 
noticed that species of the disease, called by Dr. Wil- 
lan rubeola sine catarrho. It is a very rare variety, 
and only interesting in a pathological point of view. 
The most remarkable anomaly which the history of 
measles presents, is its occasional occurrence in a very 
highly aggravated or malignant form, and this not 
in individual cases, but as an epidemic. Such a form 
of measies prevailed at Plymouth in 1745, in London 
in 1763, and at Edinburgh, from September to De- 
cember 1816.* The peculiarities of these epidemics 
were that the symptoms of the eruptive stage were 
unusually severe, and that extreme debility quickly 
supervened with restlessness, or sometimes coma, a 
disposition to vomiting, a dry, hard, or black tongue, 


* Consult the Works of Huxham, and the Observations of Dr. ; 
Watson in the 4th vol. Med: Obs: and Enq:—See also the 
Ed: Med: and Surg: Journal, January 1817. | 
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and a deep red colour of the fauces,—typhoid symp- 
toms, that is to say, with great irritability of the sto- 
mach. In these cases too, the eruption did not exhibit 
its usual appearances. It frequently receded in the 
course of the first twenty-four hours, and when it 
appeared, was less elevated than usual, and of a 
dark and livid colour. -A large proportion of these 
cases proved fatal, and on dissection, mucus was 
found collected in considerable quantity in the 
bronchia, with other marks of inflammation or con- 
gestion within the thorax. In the epidemic of Edin- 
burgh in 1816, the recession of the eruption was the 
worst symptom; few recovering in whom this oc- 
eurred. It was neither attributable to cold, nor to 
the too free use of cathartics. It is commonly said, 
under these circumstances, that the energy of the 
system does not prove sufficient to throw out the 
eruption. ‘The more correct expression seems to be, 
(and the phenomena of small-pox and scarlet-fever 
give countenance to this view of the case) that when the 
mucous membranes are violently attacked in the first 
instance, that metastasis to the skin does not take place, 
which under common circumstances relieves them. 


The measles arises from a specific contagion, the 
latent period of which is about eight days, varying 
however to ten, or even fourteen. It has been dis- 
puted whether measles can be taken a second time. 
By some of the older authors its occasional recurrence 
was admitted, but of late years the fact has been most 
satisfactorily established. Dr. Baillie has described 
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eight instances of the kind, and it isa singular circum- 
stance that they occurred in individuals of the same 
family.* Dr. Willan has thrown out the suggestion 
that where there are no catarrhal symptoms, the sus- 
ceptibility of the disease is not removed. ‘The mea- | 
sles prevails generally during the spring months, and 
often along with small-pox. The circumstances which 
determine the severity of the disease in particular in- 
dividuals are not very well ascertained, but it is certain 
that in scrophulous habits, and in those of a plethoric 
disposition, it is principally to be dreaded. 


Dr. Home, of Edinburgh, informs us that he suc- 
ceeded in inoculating the measles, by applying over an 
incision in the skin cotton dipped in the blood of 
a patient labouring under the disease. He states that 
the eruptive fever followed in six days, that the symp- 
toms were mild, and the lungs not affected as in 
the casual disease. It does not appear however that 
these observations have been verified by any later ex- 
periments. It is satisfactorily ascertained that the 
measles delays the progress of vaccination, and of 
the pustule of the inoculated small-pox. Two cases 
however are recorded, by Dr. Russell, of small-pox 
and measles running their regular course in the same 
individual, at the same time. 


The treatment of measles, in its common form, must 
be regulated chiefly by the symptoms which mark the 


* Transactions of a Society for the Improvement of Med: and 
Chir: Knowledge, Vol. 3. 
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tendency to thoracic inflammation. It is well ascer- 
tained that these are often aggravated by a free expo- 
sure of the body to cold, either during or previous to 
the eruption; and some have remarked that this 
aggravation of the catarrhal symptoms is occasionally 
attended by a recession of the eruption. Moderate 
warmth therefore is on all accounts adviseable in 
measles. It has been imagined that active purging 
during the early stage has contributed to repel the 
eruption, and thus to increase the danger of the 
patient. ‘This observation { bave never been able to 
verify. On the contrary, saline purgatives seem well 
adapted to diminish the inflammatory excitement, 
which prevails throughout the whole course of the 
disease. In mild cases nothing further is required 
than promoting a gentle perspiration, and exhibiting 
an occasional laxative. 


Where pneumonic symptoms prevail, a more vigo- 
ous practice is necessary; but a distinction is here to 
be made, which Dr. Willan has placed in a very clear 
point of view. The oppression of the respiration, and 
the cough which accompany the first appearance of 
this, and of other eruptions, do not appear to depend 
on true inflammation, for they often go off suddenly, 
and they may, at any rate, generally be left to their 
natural termination. But itis upon the third day of 
the eruption, when the dyspnoea and cough become 
aggravated, while the eruption is declining; when the 
cough in particular is hard, and accompanied by pain 
in the chest, that an active system of treatment is re- 
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quired. Bleeding. from the arm is then indispensable, 
and must be repeated in proportion to the urgency 
of the symptoms. Even children of a tender age re- 
quire in measles this evacuation, for which leeches 
and cupping afford but an imperfect succedaneum., 
Children do not bear general blood-letting well, but 
they bear it better in measles than in almost any other 
disease. The immediate danger from pneumonia, and 
the more distant but not less alarming risk of phthisis, 
make it adviseable to check the pneumonic symptoms 
in the speediest, and most effectual way. 


Saline and demu!cent medicines are useful. Opiates 
may be given with much advantage after bleeding 
and aperients, if the cough continue troublesome. 
A blister should be applied tothe chest. Upon the 
decline of the disease, if the pulse remains frequent, 
it will be proper to confine the patient to a very mild 
diet, and to direct a saline draught, with a few drops 
of tincture of digitalis, to be taken every six hours. 
The convalescence of measles does not bear the ex- 
hibition of bitter and tonic medicines, like that of 
many other febrile diseases. 


When the measles assumes that malignant or ty- 
phoid form which we formerly described, recourse 
must be had to the warm bath, blisters, wine, and 
cordials; (aromatics, serpentaria, ammonia, ether), 
The observations of Dr. Watson on the treatment of 


Soe en 


this form of measles are judicious, and applicable to 
disease in a very extended view. If bleeding under 
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these circumstances be resorted to, a8 this author re- 

marks, the patient loses more by the debility which 
is brought on, than is gained by the relief afforded 
t6 the circulation within the thorax. It may be 
vémmarked indeed generally, that in all typhoid fevers, 
it is a point of great difficulty to determine, how 
far local congestions and inflammations are to be 
rélieved, at the risk of reducing too much the tone 
of the system. 


CHAP. V. 


OF THE SCARLET FEVER. 


ee 


First notices of the disease Nosological distinctions—— 
Description of the different varieties of Scarlatina 
NOSIS 


Prog- 
Nature 


Pathology 


Principles of Treatment 
and treatment of the Dropsy succeeding Scarlatina. 


Tue scarlet-fever is probably a disease of very mo- 
dern origin. No mention of it is made by the 
antient or Arabian authors, and the first time it is 
distinctly noticed is but little more than two hundred 
years ago. It has been suspected that the contagion 
came originally from Africa. Be this as it may, it 
first broke out in a severe form in Spain in 1610, 
from whence it spread to Naples, where it raged epi- 
demically in 1618. In 1689 the same disease made 
its appearance in London, and was described by Dr. 
Morton, though not with the accuracy of the first 
Spanish and Italian authors. In 1735 it broke out 
in North America, and spread gradually but slowly 
over that continent. One of the most curious cir- 
cumstances in the history of the disease is the slow- 
ness of its diffusion. 


When the scarlet fever first appeared in Europe; 


patie 
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it was in a very malignant form, but between the 
years 1660 and 1670, a febrile disease attended with 
scarlet eruption was observed by Sydenham in a form 
so singularly mild, that nosologists have doubted 
its being really the same disease with that which 
had previously occurred. Dr. Cullen believed it 
was specifically different. Dr. Withering states, that 
in his early practice he considered scarlet fever and 
putrid sore throat distinct diseases, requiring distinct 
methods of treatment. More enlarged experience 
however compelled him to renounce that opinion ; 
and he says, that after paying the most assiduous 
attention to the subject, by observing the disease In 
every difference of season, exposure, age and tempe- 
rament, he was satisfied that they constitute but one 
species of disease ;—that they owe their existence to 


| the same specific contagion ;-—that the variations in 
their appearances depend upon contingent circum- 
)stances, and that their greatest differences are not 
greater than those of the distinct and confluent 


small-pox. 


The scarlet fever attacks the skin, and some of the 
mucous membranes of the body, more especially the 
tonsils, and the mucous membrane in their neigh- 
bourhood. In mild cases there is efflorescence with 
little or no affection.of the fauces. ‘This constitutes 
the scarlatina simplex. In very severe cases there is 
extensive ulceration of the fauces attended with ty- 
phoid fever, but with little or no efflorescence. This 
form of disease is called cynanche, or scarlatina ma- 
ligna. In common cases, both structures are impli- 
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cated, and the disease is then denominated scarlatina 
anginosa.* 


The scarlatina simplex commences with slight fe- 
brile symptoms. The eruption appears on the second 
day, first about the neck and face in the form of in- 
numerable red points, which in twenty-four hours or 
less cover the whole body. On the limbs, but especi- 
ally about the fingers, there is a diffuse and continuous 
efflorescence, but on the trunk of the body the rash 
is distributed in irregular patches. The colour of 
the eruption is a bright scarlet, being always most 
distinct about the loins, and bendings of the joints. 
The efflorescence spreads over the surface of the 
mouth and fauces; and the papille of the tongue, | 
which are always elongated, extend their scarlet 
points through the white fur which covers it, .thus 
affording one of the simplest diagnostics of the 
disease. The face is often sensibly swelled about. 
the third day. The febrile symptoms are in some 
cases very slight. At other times there is consider- 
able heat of skin, restlessness, and frequency of 
pulse. The eruption continues about three or four 
days, after which a scurfy desquamation of the cuticle 
takes place. | 


In the more common form of the disease, the sca7~ 
latina anginosa, the precursory symptoms are more | 
violent, and together with the cutaneous efflorescence, 


* The most compleat description of the symptoms of scarlatina — 
with which I am acquainted is that of Dr. Willan, which I have 
therefore availed myself of here with scarcely any alteration, 
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an inflammation of the fauces appears, going through 
its progress of increase and decline along with it. 
Among the first symptoms of this disease is an uneasi- 
ness in the throat. The voice is thick and degluti- 
tion difficult. ‘The tonsils and fauces appear red and 
swelled as in cynanche tonsillaris. For the most 
part this goes on to the formation of superficial ulcer- 
ations or specks. When these are numerous, they 
cause an unpleasant foeetor, and the throat is much 
clogged up with a viseid phlegm. 

In this more aggravated form of the disease the 
efflorescence seldom appears before the third day. It 
chiefly comes out tn scattered patches, always very 
distinct about the elbows. Frequently too it vanishes, 
and reappears partially, and at uncertain times. 
About the third or fourth day from its first appear- 
ance it is generally gone, and extensive exfoliation of 
the cuticle begins soon afterwards to take place, and 
continues for ten days or a fortnight. 


The febrile symptoms in this form of scarlet fever 
are usually very severe, and of a highly inflammatory 
character. The heat of skin is more intense in this 
than in any other fever of our climate. The pulse 
generally averages 120. ‘There is always much rest- 
lessness, languor, head-ache, and oppression of the 
breathing. ‘The decline of the disease however is 
often attended with marks of great debility. 


The third form is that which scarlatina assumed in 
London in 1747, and which isso accurately descri- 
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bed by Dr. Fothergill. It is ushered in by rigors, 
attended with giddiness, acute head-ache, restlessness, 
faintness, a sense of heat and soreness of the throat, 
vomiting or purging. An efllorescence appears at 
different periods from the second to the fourth day, 
but it is seldom permanent. A remarkable tumefac- 


tion of the fingers sometimes takes place, which with | 


the erysipelatous tinge they soon acquire, is often of 
itself sufficient to characterize the disease. In the 
throat appear dark sloughs surrounded by a livid base, 
and occasioning intolerable fotor. The parotid 
glands swell, and become painful to the touch. The 
mouth is encrusted with a black or brown fur, anda 
viscid phlegm clogs up the fauces, so as even to 
threaten suffocation. The inside of the nostrils ap- 
pears of a deep red or livid colour, from which a 
corrosive sanies flows, excoriating the angles of the 
mouth and cheeks. ‘These symptoms are often accom- 
panied by severe diarrheea, with hemorrhages from 
the nese, mouth and bowels. Those who escape these 
dangers, have afterwards to struggle through the ex- 
treme weakness left by the disease, and the diarrhea, 
or hectic which often supervene. The accompanying 
fever is typhoid. ‘The pulse is small, feeble, and 
irregular ; and often from the very commencement, 
there is delirium or coma. 


The only disease with which scarlet fever is liable 
to be confounded is measles. From this it is to be 
distinguished by the character of the eruptive fever, 
the colour of the efflorescence, and the affection of 
the fauces. Where measles however occurs compli- 


— 


158 OF THE SCARLET FEVER. 


cated with cynanche tonsillaris, as I have occasionally 
witnessed, the diagnosis may be difficult. The prog- 
nosis in scarlet fever when it assumes either of the 
latter forms should always be guarded. It varies of 
course with the degree of violence of the febrile and 
local symptoms. Some die as early as the third or 
fourth day. Some linger on till the second or even 
the third week, but generally it may be said that the 
patient is safe, if he passes the ninth day. The re- 
cession of the eruption is always an unfavourable 
symptom; but the whole history of scarlet fever 
proves that it is more a disease of mucous membrane 
than of the skin, and the danger is therefore to be 
estimated by the extent to which that structure is im- 
plicated. 


Scarlet fever arises from a specific contagion which 

has a latent period of from four to five days. There 
is a peculiar susceptibility of it in infancy and youth. 
‘Sir Gilbert Blane observes, that he never saw a per- 
son turned of forty affected by it. It is not however 
upon the footing of small-pox and measles ;—a disease 
that is to say, which almost every one passes through ; 
for many individuals resist it, though exposed to the 
full influence of the contagion. <A great controversy 
has taken place upon the question of secondary at- 
tacks of scarlet fever. Dr. Withering and Dr. Wil- 
lan never witnessed a recurrence of the disease. It 
has been satisfactorily shewn however that this does 
occur, and second attacks have often proved severe. 
Scarlet fever is commonly said to prevail chiefly in 
autumn, but it has been observed in all seasons of the 
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year. The form which it assumes in particular cases 
is partly to be attributed to the character of the epi- 
demic, partly to external circumstances, and in_ part 
also to the constitution of the individual affected. « It 
has been made a question, to what causes we are to 
ascribe the malignity of a particular epidemic. Sea- 
son is said to have some influence, the inflammatory 
form of scarlet fever appearing in spring and sum- 
mer, and the typhoid in autumn and winter; but no 
stress can be laid on this, for the disease has been 
observed at the same time in all its forms, in indivi- 
duals of the same family. Upon the whole we must 
acknowledge, that the circumstances which determine 
the severity of the disease have never been satisfac- 
torily explained, and perhaps they do not admit of it. 
It is not accurately known, at what period a convales- 
cent ceases to be capable of communicating the. in- 
fection. The power of infecting appears to continue 
a very considerable time; certainly a fortnight from 
the decline of the efflorescence, and probably as long 
as any desquamation of the cuticle takes place. 


Nothing need be said regarding the treatment of the 
scarlatina simplex ; but the principles which are to 
guide us, when the disease occurs in either of its 
severer forms, require considerable attention. They 
have given rise to much controversy, and were cer- 
tainly not satisfactorily explained till within these few 
years. ‘The treatment of scarlet fever is to be regu- 
lated in the first place by the character of the accom- 
panying fever. ‘Where inflammatory symptoms pre- 
vail, they are to be moderated; where the typhoid 
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disposition is manifest, the system is to be supported. 
To a certain extent indeed, it must be allowed that 
the character of the fever is under the controul of 
the practitioner, who by vigorous treatment at the 
onset may prevent many symptoms of malignancy or 
putrescency; but this principleis only of partial 
application, for he has no contren] over the charac- 
ter of the epidemic. The other extreme however is 
equally to be avoided, which is regulating altogether 
the early treatment by the consideration of the pos- 
stble symptoms which may arise. In a disease assu- 


_ ming such different forms as scarlet fever, the existing 
_ symptoms must be the guide of practice. 


A consideration of the best means of diminishing 
the high excitement which prevails in the early stage 
of scarlatina anginosa, affords us a second general 
principle of treatment. At one time it was supposed 
that blood-letting was necessary ; but experience has 
proved, that in the cold affusion we possess a means 
of controuling this state of disease, safer and equally 


effectual. We are indebted to Dr. Currie of Liver- 
pool for this improvement in practice. The great 


heat of skin renders the cold affusion grateful to the 


patient. The disease prevails chiefly among chil- 


dren, in whom it can be applied with facility. In 
common cases of scarlet fever there is not that weak- 
mess which the necessary exertion would augment. 
There is no tendency to affection of the chest, as in 
measles, which the application of cold to the surface 
might aggravate. An ulcerated state of the throat 
forms no objection to its use. On the contrary, the 
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cold affusion frequently checks this symptom in the 
most remarkable manner. The repetition of the re- 
medy at intervals, proportioned to the urgency of the 
symptoms is indispensable ; it may be safely applied 
whenever the skin is Aol and dry. It cools the skin, 
abates thirst, diminishes the frequency of the pulse, 
the head-ache and the languor, and disposes to sleep. 


Emetics have been strongly recommended through- | 
out the whole course of scarlet fever, but they are not 
adviseable, except at the very onset of the disease. 
Moderate purging is greatly to be preferred, and yet 
a prejudice against it was long entertained, probably © 
in consequence of observing the danger of super- 
vening diarrhea. This symptom is however often 
prevented by laxatives, and it is perhaps occasion- 
ally dependent upon inflammatory action of the mu- 
cous membrane of the bowels. Gargles of inf: 
rose are useful to wash away the vitiated mucus ; and 
a blister to the throat, or leeches, are adviseable when 
the swelling of the tonsils is very great. 


in the malignant form of scarlet fever, treatment of 
any kind is of course less efficacious; but several 
of the measures already recommended, may be had 
recourse to with a prospect of success, An emetic 
at the commencement of the disease has often proved 
of great service, and in some cases appears to have 
completely broken its force. Stimulant gargles, as of 
port wine, or of decoction of bark with tincture of 
myrrh are of considerable use. ‘The bowels should be 
cleared by gentle doses of castor oil, but severe purg- 

M 
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ing is dangerous. Saline draughts with nitre may be 
given at first, every four hours, but as the disease 
advances, it becomes necessary to support the patient 
with decoction of bark and acids, wine, opium and 
aromatics. In the severe epidemic which prevailed 
in the West Indies in 1787,* capsicum taken inter- 
nally, and employed asa gargle, proved very serviceable. 
The cautions however formerly laid down when ex- 
plaining the treatment of typhus apply here. Symp- 
toms must be watched, nor must tonics be given upon 
the mere theory of their necessity. The convalescence 
from this disease is always very tedious, but it may 
be shortened by a judicious administration of bitters 
and cordials. | 


I have delayed to this period, all mention of a very 
remarkable phenomenon in the history of scarlet fever ; 
—TI mean the dropsy, which frequently succeeds it.+ 
It generally takes the form of anascarca, but ascites 
has also been noticed. It as often succeeds the meldest 
as the severest cases. It occurs, on an average, 
upon the twenty-second day from the decline of the 
eruption, seldom earlier than the sixteenth, or later 
than the twenty-fifth. It is preceded for several days 
by languor, cosliveness, and sickness. ‘These symp- 
toms frequently continue, accompanying a quick 


* Vide Medical Communications, Vol. 2. page 363. 


+ The reader wiil find a classical paper on this subject, from 
the pen of the late Dr. Wells, in the Transactions of a Society 
for the Improvement of Med. and Chir. Knowledge, Vol, 3, 

page 167. 
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pulse. The urine is scanty, and often coagulates on 
heating. This species of dropsy sometimes proves 
dangerous from the occurrence of coma, but more 
commonly from thoracic symptoms indicating effusion 
in the chest. 


In speculating on the nature of this affection, 
Dr. Wells decidedly inclines to the idea of its being 
inflammatory, and in this he is supported by the 
opinions of later pathologists. He argues that it is 
not owing to debility, for it often attacks those who 
are strong, and passes by those who are weak, its 
occurrence is confined to a particular period, though — 
great weakness may exist before and after ; and lastly, 
it is often attended with a white tongue and a bound- 
ing pulse. But it must be admitted that its precise 
causes have never been clearly explained. The com- 
mon method of treating this form of dropsy is by 
purging, squills, and digitalis. Some cases have 
lately been published pointing out the efficacy of 
bleeding. I have met with several cases, however, — 
which appeared to indicate the propriety of bleeding 
and purging, but which resisted both, and ultimately 
yielded to bark and aromatic confection. | 


m 2 


CHAP. VI. 


THE MINOR EXANTHEMATA. 


Urticaria, or Nettle-rash -Lichen Roseola-—— Pemphi- 
gus——~Frambesia, or the Yaws its symptoms and pro- 
gress—— Peculiarities in the Contagion of this Disease 
Principles of tts Treatment. , 


‘Tuere are several kinds of eruption attended with 
fever, which have occasionally been mistaken for 
measles and scarlatina. They are all very trifling 
diseases, but they deserve some attention on the score 
of diagnosis. One of these is the febrile Urticaria, 
or nettle-rash, a rare disease, of which a very scanty 
notice will suffice. It is preceded for two or three 
days by feverish symptoms. ‘The eruption appears in 
the form of white elevations of the cuticle, similar to 
those produced by the stinging of nettles, and deno- 
minated wheals. , It is very itchy, especially during 
the night, or on exposing the skin to the air while un- 
dressing. It continues about a week, occasionally 
fading during the day. In children it is brought on 
by the irritation of teething, and at different ages by 
disordered states of the stomach and bowels. Modi- 
fications of the febrile nettle-rash are induced in par- 
ticular constitutions by certain articles of food, shell- 


THE MINOR EXANTHEMATA. 165 


fish, almonds, or cucumbers. These cases are com- 


monly attended with considerable disturbance of the | 


stomach, languor, and oppression.* A gentle emetic, 
followed by a common opening: draught, is all that is 
requisite in the treatment of the febrile urticaria. 


A disease much more frequently mistaken for the 
genuine exanthemata is LicneEn, and in some cases the 
diagnosis is by no means easy. I have seen this dis- 
ease commence by severe febrile symptoms, continuing 
for four or five days. ‘The eruption consisted of dis- 
tinct elevated pimples, of a reddish colour but in- 
clining to purple, clustered, and very copious on the 
hands, and bendings of the wrist and elbow. It 
faded about the sixth day from its appearance. There 
is great variety however in the symptoms and pro- 
gress of lichenous eruption, and it is sufficient here to 
have alluded to the disease. It is not contagious. 
It is taken indiscriminately by those who have, and 
those who have not passed through measles, or scarlet 
fever. 


_ Arash has been described by different authors as 
occasionally occurring im connexion with febrile 
complaints, to which Dr. Willan has given the name 
of Roseoxa: It differs from Lichen in being a mere 
efflorescence of a rose-colour without papule. One 
of the most common varieties of it is that which 


* These and the subsequent remarks on Roseola are taken from 


Bateman’s Practical Synopsis of Cutaneous Diseases. Londan, 
1813. 


a 


166 THE MINOR EXANTHEMATA. 


precedes in many cases the eruption of modified and 
inoculated small-pox. <A similar eruption has been 
noticed as occurring during summer, in persons, espe- 
cially females, of irritable constitution. 


Nosologists have described a vestcular eruption at- 
tended with fever, to which they have given the name 
of Pempuieus. It is very questionable whether such 
a disease exists. There is a chronic vesicular disease 
called by some pemphigus, and by others pompholyzx, 
but there is no chance of confounding it with any of 
the exanthemata. The vesicles in this disease are of 
the size of walnuts. It often lasts a month or six 
weeks, and appears to be owing to a cachectie state of 
body. Medicine, as far as I judge from my own 
_ limited observation, has very little power over it. 


Frameasia, or the Yaws, deserves to be placed 
amongst the exanthemata, because, first, it can be taken 
but once in life, ana secondly, it is propagated by 
specific contagion. It differs from them in having 
no fixed course, but wearing itself out in a longer 
or shorter time. It may be considered therefore as 
the link uniting the febrile exanthemata to the chro- 
nic cutaneous diseases, porrigo, scabies, and lepra. 
Frambeesia is endemic in Africa and the West Indies, 
prevailing chiefly among Negroes; but Huropeans 
sometimes take it. It is preceded by more or less 
constitutional disturbance, amounting in some in- 
stances to fever. An eruption of small pimples then 
follows, increasing for ten days, when pustules form. 
To these succeed loose irrewular crusts, beneath 
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which foul sloughy ulcers are to be found, which gra- 
dually shoot out a fungus, resembling in size and 
appearance a mulberry. ‘This occurs at irregular 
periods, sometimes as early as one month, sometimes 
as late as three from the appearance of the erup- 
tion. The disease in about eight months wears — 
itself out. The fungus contracts, and except where 
the inflammation ran very high, cicatrizes without 
leaving any scar. The general health is but little, 
sometimes not at all impaired in the progress of the 

disease. It is not a disease of danger. B. 


The yaws arises from a specific contagion, the latent 
period of which is seven weeks.* It may be propa- 
gated by inoculation, but the disease is not thereby 
rendered milder or shorter. In Africa it is usually 
undergone, like the measles in this country, during 
childhood. It is altogether beyond the reach of 
medicine. Like the small-pox, it must run its course, 
and will leave the constitution when, after complet- 
ing its various stages, it removes the susceptibi- 
lity to future infection. Towards its decline it ap- 
pears to be somewhat benefited by sarsaparilla, bark 
and acid, and a generous diet. 


* See Edin; Med. and Surg. Journal, July 1819.—Article by | 
Dr. Thomson. 


CLASS ITI. 


PHLEGMASLE, OR INFLAMMATORY DISEASES. 


CHAP. I. 


GENERAL DOCTRINE OF INFLAMMATION. 


Universality of Inflammation Symptoms of external In- 
Pain, heat, redness, swelling Symptoms 
Pain, disturbed function 
Reso- 


flammation 
of internal Inflammation 
Fever, buffy blood terminations of Inflammation 
lution, suppuration, gangrene Effusion, and thickening 


of structure Causes of internal Inflammation Mechani- 
cal and Chemical irritants Cold Morbid poison and 
contagion Metastasis. 


Every organ and siructure of the body is liable to 
inflammation, an important subject of enquiry, in- 
volving several considerations which it will be proper 
to begin by stating in a general way. ‘There are 
certain phenomena for instance observed to attend it 
whatever be the organ or structure attacked. The 
causes of inflammatory action also are very much the 
same, whatever part of the body be its seat. The 
symptoms, terminations and causes of inflammation 
therefore constitute its fundamental doctrines, and 
this chapter will be devoted to their consideration. 
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In the next I shall advert to the varieties of in- 
flammation, whether occasioned by differences of 
cause, or of function, or texture of the part atfected. 
Some remarks on the theory of inflammation and the 
principles of its treatment will conclude the enquiry 
into the general doctrine of acute inflammation. 
Much interest however has lately attached to the 
subject of chronic inflammation, and it may not be 
foreign to our purpose to offer, in conclusion, a few 
remarks on that state of disease, such as may be 
sufficient to point out its principal pathological fea- 
tures. ™ : 


When any part of the body which is obvious to 
our senses becomes inflamed, such as the skin, the 
tonsil, or the eye, there are four alterations from the 
_ healthy state of the part which become manifest. 
These are pain, heat, redness, and swelling. It is 
not any one of these symptoms singly, but their com- 
bination which marks the existence of inflammation. 
The stomach may be painful from distension. ‘The 
skin may be hot from fever. The cheek may be red 
from biushing. The breast may be swelled from the 
flow of milk. To determine how far each of these 
symptoms is to be considered an evidence of inflam- 
mation isan object of some importance. 


1. A certain degree of pain attends every deviation 
from health. Pain arises from spasm, fatigue, dis- 
tension, sympathy, irritation, end along with other 
symptoms it isan important criterion of enflammation. 
At first the pain attending inflammation is acute, 
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or lancinating ; afterwards it is a throbbing or pulsa- 
tile pain, and these varieties of pain indicate different 
stages in the process of inflammation. ‘The kind and 
degree of pain in particular cases appears to be pro- 
portioned rather to the facility of distension in the 
part than to the quantity of nerves with which it is 
supplied. 


2.°The heat of an inflamed part is the least im- 
portant and the most frequently wanting of all the 
characters of inflammation: It never can exceed 
that of the blood at the heart. It is most conspicu- 
ous therefore when inflammation attacks a part at the 
greatest distance from the centre of circulation ; 
such as the great toe in gout, or the point of a finger 
in whitlow. ‘There is no reason io believe that in- 
creased heat occurs in the inflammation of internal 


organs. 


3. Increased redness of a part, if permanent, is 
nearly decisive of the existence of inflammation. 
We find it after death to have occurred equally in 
cases of internal inflammation. It is obviously owing 
to one of two causes, or perhaps to both; the en- 
largement of old vessels, or the erowth of new ones. 


4, Swelling is an accidental symptom of inflam- 
mation, attributable to the degree of looseness in 
the structure and connections ‘of the part. Gene- 
rally speaking therefore, where there is least swell- 
ing there is most pain. Some structures of ihe 
body inflame without any swelling at all. 
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Such are the signs of external inflammation ; but 
the physician has not, for the most part, the advan- 
tage which the surgeon possesses, of judging by the 
eye of the existence of inflammation. The symp- 
toms of internal inflammation are more obscure and 
require more minute investigation. It is judged of 
in two ways, by local and by constitutional symptoms. 
The local symptoms are pain increased on pressure, 
and disturbance of function; the constitutional, fever, 
and buffiness of blood. 1. Pain is the most impor: 
tant of them all; but in order to characterize it as 
the pain of inflammation, it must be zxcreased on 
pressure. ‘The test of pressure cannot however be 
applied in all cases, as in inflammation of the brain 
and bronchia, where a bony or cartilaginous case de- 
fends the inflamed structure. Pain again is not essen- | 
tial to constitute inflammation. Where the affection 
therefore exists in an organ of very loose texture, 
there is little or no pain felt, as in peripneumony. 
Many cases even of inflamed peritoneum and peri- 
cardium have proved fatal without any such inconve- 
nience being produced, as warranted the suspicion of 
inflammatory action. 


2. Disturbance of function is almost a necessary 
concomitant of inflammation, and wherever the func- 
tion of an organ Is understood, we may judge of the 
extent of inflammation in it by the degree of distur- : 
bance which its function undergoes. The particular 
symptoms referable to this head, are of course as. va- 
rious as the organ attacked. Delirium marks inflam-, 
mation of the brain. Impatience of light, ophthal- 
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mia. Hoarseness, inflammation of the larynx; and 
dyspneea that of the lungs. ‘There are only a few 
cases on record of inflammation existing in a part 
without disturbing its function. 


3. Fever more or less urgent accompanies every 
kind of internal inflammation. In degree it varies 
from the slight febricula which attends catarrh to the 
highest grade of inflammatory fever, such as is wit- 
nessed in phrenitis. It differs no less in kind than in 
degree. At one time it is inflammatory, at another 
typhoid; in one instance it has a hectic, in another 
a remiiting character. It may be held as’ a general 
rule, that the degree of local inflammation may be 
estimated by the violence of the constitutional 
symptoms ; but at the same time it must be borne in 
mind, that the degree of fever present in any indi- 
vidual case, does not always bear a proportion to the 
importance of the organ affected, or the extent of 
local discase. It may run as high in cynanche ton- 
sillaris, as in a severe attack of pleurisy, and fre- 
quently appears to be measured by peculiarity of 
constitution. Some persons, reasoning from these 
data, have argued, not without an appearance of 
reason, that the fever accompanying local inflamma- 
tion is not always a secondary affection;—that in 
eynanche tonsillaris for instance, itis not the swell- 
ing of a small‘and insignificant gland which raises 
the pulse to 120, but that fever is the primary affec- 
tion which. from some unknown cause indutes the 
‘lecal inflammation. Where neither the consti- 
tutional nor the local symptoms are urgent, it is 
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common with some physicians to employ the term 
sub-acute inflammation. In a pathological point of 
view nothing is gained by its adoption, but practi- 
cally it is of some use, as for instance, in distinguish- 
ing and directing the treatment of some cases of 
bronchial and rheumatic inflammation. 


4. The last proof of the existence of internal in- 
flammation is derived from the appearance of the 
blood drawn. All ages and countries have agreed in 
looking upon buffiness of the blood as a test of in- 
flammatory action; but different ideas have been en- 
tertained as to the degree of importance which should 
be attached to it. Boerhaave and the followers of 
his school considered it as the decisive argument in 
favor of that dentor or spissitude of the blood, on. 
which they believed inflammation to depend. Of 
late, physicians have rather been inclined to under- 
yalue it as a symptom of inflammation. Upon a 
careful review however of all the arguments which 
bear upon this question, I am satisfied that buffy 
blood is a very important criterion of the presence of 
inflammation. Genuine inflammation indeed some- 
times exists without it; and the first cup of blood | 
may be buffy when the last is not. These and other 
anomalies are interesting in a practical point of view, 
but they do not affect the general question of the 
pathological importance of buffiness of blood. | 


The cause of this appearance is involved in great 
obscurity. It has been supposed to depend upon the | 
slower coagulation of blood; but something more is 
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required than this, for blood may coagulate slowly 
and not be buffy. That blood will prove buffy, may 
often be predicted from the appearance which it ex- 
hibits while still flowing from the arm. 


The progress of inflammatory action, an impor- 
tant subject, which next claims attention, is gene- 
rally, but somewhat inaccurately described, under the 
title of the terminations of inflammation. 


1. When an inflamed part gradually regains its 
healthy state without any derangement of struc- 
ture, the inflammation is said to terminate by re- 
solution. This is invariably the object of the Phy- 
siclan, but the Surgeon’s object might be defeated 
by it, for he not unfrequently excites inflammation 
with a view of profiting by some of its subsequent 
stages. We judge of the tendency to resolution 
by the gradual giving way of the symptoms of 
inflammation, particularly by the diminution of pain 
and fever. 


2. The second stage or termination of inflam- 
mation is abscess and ulceration. ‘This subject opens 
an extensive field of enquiry, but it falls more pro- 
perly within the province of the surgeon. By John 
Hunter and others, the different topics which it 
embraces, more particularly the nature of ulcera- 
tive action, have been investigated with great suc- 
cess; and among other points that remarkable ana- 
logy has been urged, which subsists between pus 
and a secreted fluid, an ulcerating and a_ secre- 
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ting surface. The formation of pus by internal in- 
flammation, exhibits nothing different from what takes 
place where the inflamed texture is in contact with 
the air. The symptoms by which we judge of sup- 
puration having taken place in an internal organ 
are the following:—1. The change from the lanci- 
nating to the throbbing pain. 2. A sensation of 
weight or fulness in the inflamed part. 3. The 
pulse continuing frequent, but becoming soft esis 
full. 4. The occurrence of rigors. 


3. The third stage of inflammation is sphacelus or 
gangrene. It is but very rarely that the physician 
takes cognizance of this state of disease. The ten- 
dency to gangrene is sometimes given by the extreme 
violence of the first stage of inflammation. But as it 
often shews itself early, and without any particular 
violence of the first stage, it must be ascribed in 
some cases, secondly, to a septic tendency in the 
disease itself, as in the case of plague. Thirdly, in 
many instances the disposition to gangrene is inde- 
pendent of the nature or violence of the inflammation, 
and is obviously referable to the peculiar constitution 
of the patient. The symptoms of internal gangrene 
are:—lI. The sudden cessation of pain. 2. A sink- 
ing and irregular pulse. 3. A change of the ex- 
pression of countenance from that of febrile anxiety 
to exhaustion. 4. Delirium. 


4. Among the terminations of inflammation -we 
rank effusion; and this may be either of coagulable 
lymph, forming adhesions as in pleurisy, or adven- 
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titious membrane, as in croup; or of serum, as in 
hydrocephalus and peripneumony; or of a pecu- 
liar gelatinous fluid, as in rheumatism ; or of a saline 
matter, as in gout. The secondary effects of these 
terminations of inflammation will be different ac- 
cording to the organ and structure affected. Adhe- 
sions from pleuritic inflammation are productive of 
but little inconvenience. Occurring in peritoneal 
inflammation they lead to incurable marasmus or 
ileus. The effusion of serum from inflamed vessels, 
and consequent dropsy, 1s a piece of pathology of 
great practical importance, to which we shall here- 
after have frequent occasion to refer. 


5. Closely allied to effusion is the only other effect 
of acute inflammation, which it is necessary to notice 
here ;--thickening of structure. This is exemplified 
in a great variety of instances; in inflammations 
of the dura mater, and periosteum ;--of the arachnoid 
and peritonzal membranes ;—of the mucous mem- 
brane of the bronchia and larynx; and_ perhaps 
also in inflammation of the heart; but this, with 
some other less familiar terminations of inflamma- 
tion, will be afterwards noticed under the head of 
chronic inflammation. 

_As external inflammation falls, with only one or 
two exceptions, within the province of Surgery, 
I beg leave to refer to the elementary works on 
that science for a detail of its causes. Here I shall 
confine my attention to the causes of internal in- 
flammation, and of those few forms of external 
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inflammation which come under the care of the Phy- 
sician. With respeet to the remote or predisposing 
causes little need be said. Inflammatory affections 
occur in all climates, and to all ages, temperaments, 
and conditions of body. The only general rule 
that can be jaid down perhaps is, that a full habit 
of body, and a plethoric state of vessels, gives a 
predisposition to inflammation; and yet to this rule 
we meet with daily exceptions. It used to be said 
that a tense fibre predisposed to inflammation, but 
independent of the difficulty of judging of this state 
of constitution, it is very. questionable whether the 
assumed position be correct. With respect to the ex- 
citing causes of internal inflammation, it may first be 
stated, that occasionally, as in some cases of hydro- 
cephalus, we can form no conjecture as to the true 
cause of the complaint, but, at other times we can 
define it with considerable certainty; and among 
the most important causes of internal inflammation 
will be found the following ;—mechanical and che- 
mical irritants; cold; a peculiar habit of body, for- 
merly supposed to be a depraved state of the blood 
and humours; the presence of a morbid poison, con- 
tagion, and metastasis, : 


1. Mechanical and chemical irritants. ‘The phre- 
nitis of infants has been traced to the irritation of 
teething; gastritis to poison; enteritis to the pre- 
sence of hardened feces; nephritis to calculus in 
the kidney; ophthalmia to dust and sand ; erysipelas 
to leechbites, or the distension of the skin from 
dropsy. 

N 
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2. Cold is the most important of all the exciting 
causes of internal inflammation. ‘There is scarcely 
any form of it which does not occasionally owe its 
origin to cold; and many inflammatory affections, 
as rheumatism and pleurisy, have no other cause 
of the smallest practical importance. ‘The period 
of time that elapses between the application of cold 
and the occurrence of inflammatory symptoms is 
subject to great variety. In the case of sore throat, 
it often follows in the course of a few hours. In 
that of acute rheumatism, a week, or even a fort- 
night, has been known to elapse. What the cir- 
cumstances are which direct the inflammation upon 
one organ or.structure rather than another, may be 
gathered, to a certain extent, from what has already 
stated when treating of fever; (Pages 33 and 40). 
In what manner cold operates as the cause of in- 
ternal inflammation, has been a constant subject of 
enquiry with all pathological writers, but it is still 
involved in the greatest obscurity. 


3. Some forms of inflammation, which to a super- 
ficial observer might appear to arise without any as-~ 
signable cause, have their origin in a peculiar state of 
body, the nature of which is not always understood, 
but which the older Physicians supposed to consist 
in some morbid state of the fluids of the body. This 
piece of pathology is exemplified in the phenomena 
of gout; in the inflammation of absorbent glands, 
occurring in scrophulous children on the approach of 
winter; and in the pustular eruptions to which young 
persons are subject about the age of puberty. 
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The presence of fever unquestionably leads to local 
inflammation, and hence it is, that in the progress 
of typhus, thoracic or abdeminal inflammations so 
frequently supervene. 


4, 'The presence of a morbid poison in the system 
is a frequent occasion of internal inflammation. This 
principle we have already had ample opportuni- 
ties of ilustrating in the phenomena of the plague, 
small-pox, measles, and the other exanthemata. It 
is equally exemplified tn those of secondary sy- 
philis, where the inflammation of the fauces, or of 
the iris, or of the joints, is obviously attributable 
to the presence of a morbid poison. Closely allied 
to this, in a pathological view, is the important but 
well ascertained fact of the origin of many inflam- 
matory affections from contagion. There is a species 
of contagious catarrh. Two species of cynanche are 
contagious. There is a contagious form of ophthal- 
mia. Erysipelas is contagious under certain circum- 
stances; so in all probability is dysentery. There 
is reason to suspect that one of the forms of perito- 
neal inflammation is occasionally propagated in the 


same way. 


5. The last cause of internal inflammation which it 
will be necessary to notice in this general view of the 
subject is metastasis, or the translation of inflamma- 
tion from one organ or structure to another. This is_ 
a very curious point in pathology, sufficiently estab- 
lished indeed as a matter of fact, but the reasonings 
concerning which are hitherto very obscure and 

N22 | 
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imperfect. It is exemplified in the ophthalmia which 
succeeds gonorrheea; in the inflammation of the tes- 
ticle which succeeds the mumps; in the inflamma- 
tion of the pericardium which succeeds rheumatism, 
In what manner the metastasis is effected has never 
_ yet been developed. It appears however that to sym- 
pathy from similarity of structure something may be 
referred; for in almost all cases of metastasis, it will 
be found that the structures primarily and secondarily 
affected have an affinity to each other, 


CHAP. IL. 


GENERAL DOCTRINE OF INFLAMMATION. 
(CONTINUED. ) 


Varieties of Inflammation——from the situation and function 
of the part affected——from differences of texture by 
whom first investigated. Inflammation of Cellular Membrane 
and Parenchyma of Serous Membrane of Mucous Mem- 
brane of the Skin of Fibrous Membrane Varieties 
of Inflammation from Differences of Cause Theories of 
Inflammation Agency of Blood-vessels of Nerves 
Question as to Differences in the Nature of Inflammatory 
Action General system of treatment in Acute Inflammation 
in the states of Suppuration and Gangrene. 


‘Tue study of the varieties of internal inflammation 
is no less important, in a practical as well as pa- 
thological point of view, than that of the great fea- 
tures of resemblance which all inflammations bear. 
Some of these have been long known to, and amply 
described by, medical writers. Others have only 
attracted attention in the course of the last twenty or 
thirty years, and are not yet described with that 
accuracy of which the subject is susceptible, and 
which, from its application to practice, it requires. 
The specific distinctions among inflammations may 
be reduced to the three following ;—1. The situation 
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and function of the part inflamed. 2. The struc- 
ture of the part inflamed. 3. The exciting cause: 


1. The first source of variety in inflammatory af- 
fections is, the situation and function of the organ 
inflamed. This is an obvious practical distinction ; 
and it was accordingly noticed by all the oldest wri- 
ters on physic. It is but of small importance how- 
ever in a pathological view, for an organ is compo- 
sed of different parts or textures, and each of these 
is liable to an inflammation which exhibits some pe- 
culiarities. Though on common occasions therefore 
it is sufficient to speak of inflammation of the eye, 
or of the lungs, or of the bowels, yet in a scientific 
enquiry, it is necessary to be more precise, and te 
speak of inflammation of the conjunctiva, or of the 
iris, or of the tarsi; or to mark a distinction in the 
other cases by the terms, pleurisy, peripneumony, in- 
fiammation of the peritoneum, or of the mucous 
membrane of the intestines. 


2. The second and by far the most important of 
all the sources of distinction among inflammations, is 
to be found in the structure of the part inflamed. 
| Every part of an animal body, the cuticle and hair 
excepted, is subject to inflammation, and according 
to its structure, is the inflammation modified, both 
in symptoms and termmation. To a certain degree 
therefore the treatment must also be modified by the 
same cause. ‘The fundamental textures of the body 
have been reduced by physiologists to five ;—cellular 
membrane, serous membrane, mucous membrane, 
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skin, and fibrous membrane. For a long time this | 
subject was either altogether overlooked or but very 
slightly attended to by physicians. Dr. Carmichael 
Smyth is, I believe, the first who wrote expressly 
upon it.* His views are very ingenious, though 
subsequent observation has corrected some and en- 
larged others. John Hunter followed, but his merit 
in this path of enquiry is very inferior to that of 
Bichat, who has perhaps refined rather too much 
upon its A very slight sketch of the pathological 
doctrines which it embraces is all that is consistent 
with the plan of this work. 


1. That texture of the body which is the most ge- 
nerally diffused is cellular membrane, under which 
head physiologists include not merely the membrane 
strictly so called, but the parenchyma of the different 
solid viscera and glands, which consists of cellular 
_membrane connecting a congeries of minute blood- 
vessels and nerves. The inflammation of cellular 
membrane is called phlegmonous or common inflam- 
mation, and its peculiarities are probably referable © 
to the lax texture of the part, and the size of its 
arteries. Phlegmonous inflammation is distinguish- 
ed by the great swelling which attends it, by its 
throbbing pain, and by its tendency to circumscribe 
itself and ultimately to form abscess. The process 
by which phlegmonous inflammation is circumscribed 
has never been accurately explained. It appears to 


* Vide ‘* Medical Communications.” Vol. 2, page 168, Lon- 
don 1788. 
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consist in the effusion of coagulable lymph, uniting 
the cells together, and becoming afterwards the 
walls of the abscess. To this order of inflammations 
belong peripneumony, cynanche parotidea, nephri- 
tis, and some others. 


| 2. Serous or diaphanous membranes are distin- 
guished by a degree of transparency, by their firm 
and close texture, and by their function—the secre- 
tion of a serous fluid. The great serous membranes of 
the body are the tunica arachnoides, the pleura, peri- 
cardium and peritoneum. ‘Though possessed of little 
sensibility in the healthy state, these membranes are 
the seat of acute pain when inflamed. Lancinating 
pain therefore is the first character of serous inflam- 
mation. It is attended by a hard and wiry pulse, 
and a remarkable whiteness of the tongue, but for 
the most part without corresponding febrile debility. 
The peculiar terminations of this variety of inflam- 
mation are the exudation of coagulable lymph form- 
ing preeternatural adhesions,—the effusion of serum 
into the cavities lined by the membranes, forming 
dropsy ; and occasionally the secretion of pus. It 
was at one time a matter of doubt whether pus 
could be formed except by the sides of an abscess, 
or by an ulcerated surface, but it is now well under- 
stood, that beth serous and mucous membranes in a 
state of inflammation occasionally throw out true 
purulent matter. 


3. The mucous membranes are those which line 
the various passages and cavities of the body which 
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have an external outlet, and which secrete mucus for 
the protection of their surface from the air, or the 
acrimony of the fluids which may come in contact 
with them. This surface is villous, and interspersed 
with the orifices of glandular follicles. There are 
three great tracts of mucous membrane,—those viz : 
of the larynx and bronchia; of the stomach and 

intestines; of the urethra and vagina. | 


When a mucous membrane inflames, its natural 
secretion either ceases or becomes depraved, appear- 
ing thin, acrid, puriform, or even purulent. It 
acquires an increase of irritability, but the pain 
which is present is slight in comparison of that expe- 
rienced from the inflammation of a serous membrane. 
The fever which attends it is, in like manner, seldom 
of so acute a kind, but it is sometimes accompanied. 
-with a remarkable degree of debelity, which con- 
tinues through a protracted period of convalescence. 
In respect of termination, a curious difference exists | 
in the different tracts of mucous membrane, attribut-— 
able probably to some peculiarity in their anato-. 
mical structure. The intestinal tract is remarkably 
prone to ulceration, and the rapidity with which 
it runs into this state is worthy of note. ‘The men- / 
brane lining the trachea throws out during inflam- 
mation coagulable lymph; that of the urethra, pus. 
Lastly, thickening of structure is a frequent effect of | 
inflammation in a mucous membrane. ‘These and | 
other characters of mucous inflammation we shall 
afterwards illustrate more fully, when treating of 
ophthalmia, catarrh, bronchitis, and dysentery. 
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4. Closely allied to the mucous membranes in point 
of texture and function is the skin, and the inflamma- 
tion of this structure is attended with some interesting 
peculiarities. The phenomena of small-pox prove 
that the skin is susceptible of phlegmonous inflamma- 
tion, but the genuine inflammation of the skin has pe- 
culiar characters, which have acquired for it the name 
of erythematous, or more properly of erysipelatous in- 
flammation. It is characterized, like phlegmon, by 
pain, heat, tension, and redness, but instead of a ten- 
dency to circumscribe itself, its disposition is to spread ; 
instead of abscess, it goes on to the formation of ve- 
stcle, and it often oecurs in exhausted states of consti- 


‘tution. The membrane lining the mouth and fauces be- 


MO rsa 


ing covered by a cuticle may be considered as a conti- 
nuation of the skin. It is susceptible of erysipelatous 


inflammation, leading, especially in children, to the 
formation of those vesicles known by the name of 
aphthe. The inflammation produced by blisters, burns, 
_ andscalds, and the areole of small-pox and cow-pox, are 
_ instances oferysipelatous inflammation. Closely allied 


to it also in their nature, are the eruptions of measles 
and scarlet fever. ‘the true seat of the redness in all 
these cases is the vascular net-work called rete mu- 
cosum, the vessels of which in the healthy state do not 
carry red blood. In the facial capillary system, how- 
ever, their dzsposition to receive red blood is very 
great, as is mantiiest in the phenomena of blushing. 
On this principle we account for the fact that the ex- 
anthematous eruptions begin about the face and neck ; 
that erysipelas is so much more common and danger- 
ous in the face than in any other part; and as was 
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formerly mentioned, that small-pox is most liable to 
become confluent on the face. 


5. The last structure which demands attention is 
that of fibrous membranes, a class of membranes 
whose physiological relations were first investigated 
by Bichat. It must be admitted, that in this arrange- | 
ment there is some mixture of hypothesis, but there | 
appears to be a foundation for it in nature. Fibrous 


membranes have a dense structure, and they do not || 


exhale. They have the periosteum for their base. — 
The dura mater, tendinous and aponeurotic expan- 
sions, and capsular ligaments come under this head. 
Synovial membranes are usually classed by physiclo- 
gists with the serous, but in a pathological view 
they may without impropriety be considered here. 


Inflammation of fibrous membranes is commonly 
called rheumatism, or rheumatic inflammation, the | 
peculiarities of which have been very long known. It | 
differs from common inflammation in several points, 
lL. It never terminates in abscess, or adhesion, or 
gangrene, though the local symptoms be ever so se- 
vere ; but it is followed by gelatinous exudation, or 
earthy or saline deposition about the sheaths of ten- 
dons, and the ends of bones, impeding the motion of 
the parts. 2. It is generally slower in its progress 
than the inflammation of other structures. 3. It has 
a remarkable tendency to sudden shiftings, or metas- 
tasis. 4, The accompanying fever has a peculiar 
character, which will hereafter be pointed out: the 
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functions of the brain, for instance, are never affected 
init. 5. It scarcely ever proves fatal. 


Such are the chief structures of the body, and such 
the respective characters of the inflammation which 
attacks them. It remains to be stated, that the ex- 
citing causes of inflammation exert a considerable 
influence over the character of the disease. Thus 
_ inflammation of the tunica conjunctiva exhibits dif- 
ferent appearances, according as it originates from 
cold, or from contagion. Inflammation of the tonsils 
has a different aspect when it arises from the presence 
of the venereal virus in the system, from that which it 
assumes when it is owing to cold, or the contagion 
of scarlatina. ‘The practitioner of experience can 
indeed often ascertain the cause, by observing the 
appearances of the disease. 


Many theories of inflammation have been pro- 
posed; many attempts, that is to say, have been made 
to explain the precise nature of inflammatory action. 
- But inflammation is an action peculiar to life. It is 
on a par with secretion, and absorption ; and if we 
cannot unfold the nature of the healthy vital actions, 
it is not surprising that pathologists have failed in 
explaining those which occur in disease. It is pretty 
well agreed that inflammation is a morbid action of 
capillary vessels. This portion of the great circu- 
lating system appears to act a very important part in 
almost all the operations of the animal body. ‘The ca- 
pillaries are probably the organs mainly concerned in 
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secretion and the growth of parts, and -possibly 
also in absorption; but the whole subject of the 
functions of the capillary system is exceedingly ob- 
scure. Bichat appears to have considered it as alto- 
gether beyond our reach. Uninfluenced by these 
considerations, many modern pathologists have at- 
tempted to define accurately the state of the capil- 
lary vessels during inflammation. Some imagine they 
are in a state of increased action; others believe that 
in part of their course, at least, there is a spasmodic 
constriction; while a third class of pathologists main- 
tain, that during inflammation the action of capillary 
vessels is diminished. Into the merits of these dif- 
ferent theories | have no intention to enter, after 
the opinion which | have expressed as to the almost 


impenetrable obscurity of the subject. ‘The theory of 


increased action of the capillaries is, upon the whole, 
that which is likely to prove the most useful guide in 
practice; and though by no means free from objec- 
tions, will, with these reservations, be employed here- 
after wherever any such may be required. 


In the common theories of inflammation, every 
thing is attributed to the agency of blood-vessels. It 
may be a matter deserving of some enquiry, how 


far the nerves are concerned in inflammatory action. | 
Several circumstances tend to the notion, that a buffy 


state of the blood is a phenomenon depending on 
nervous influence ; but it would be out of place to 
enter upon this question here. A doubt has been ex- 
pressed, whether differences of anatomical structure 
are sufficient to explain all the diversities which we 
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| observe in inflammatory action. It has been sug- 
gested, that is to say, that there may be differences in 
the nature of inflammatory action; that the same set 
of vessels may at one time be in a state of phlegmo- 
nous, and at another of erysipelatous, or rheumatic 
inflammation. This refinement, however, appears to 
be unnecessary. 


The general principles of treatment in inflammation 
admit of being laid down with some accuracy, but 
they are of course varied by many circumstances, 
among which the most important are the period or 
stage of the disease; the exciting cause, and the 
structure of the part inflamed. 


]. In the early stages of acute internal inflamma- 
tion, the zndication of cure is to diminish the action 
of vessels. This is to be effected by venesection, 
purging, and refrigerant medicines ; occasionally also 
by emetics, blisters, and the local application of cold. 
The choice of the particular means for the fulfilment 
of this indication, in the different inflammatory affec- 
tions of the body, will be a principal object of enquiry 
hereafter. When suppuration is established, mode- 
rate evacuations may sometimes be proper, and even 
rendered necessary by the urgency of a particular: 
symptom; but the mischief being now done, the ob- 
ject of the practitioner is to support the strength of 
the patient rather than to exhaust it. Internal gan- 
grene being so rarely an object of treatment by the 
physician, it is only necessary to remark in this place, 
that it requires the exhibition of wine and other cer- 
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dials. For the treatment of external gangrene, and, 
generally speaking, for the treatment of external in- 
flammation, f must refer to works on Surgery, where 
this subject is fully treated, it being the most impor- 
tant of all those which occupy the attention of the 
surgeon. | 


2. The treatment of internal inflammation is modi- 
fied by the exciting cause. Scrophulous inflammation 


of the absorbent glands, and inflammation of the pe- 


riosteum or fauces from the venereal virus, require a 
peculiar treatment, adapted to the circumstances of 
each case. 


3. Toa certain degree the part inflamed affects the 


treatment. Inflammation of a serous membrane de-° 


oman 


mands the copious and rapid abstraction of blood. 
That of mucous membranes does not bear the same. 


extent of evacuation, nor does it so often require it. 
Krysipelatous inflammation is often successfully treated 
by bark, and acids. Rheumatic inflammation is under 
the controul of certain drugs, which have no effect 
upon, or which prove absolutely prejudicial in, com- 
mon inflammation ;—I mean colchicum and opium. 


Such are the general outlines of the management 
of acute inflammation, under its several modifications. 
The subject is as important as it is extensive ; for in 
inflammatory diseases the value of medical treatment 
is more unequivocally manifested than in any other 
class of disorders, and the skill and resources of the 
physician are here most eminently displayed. 


CHAP. UT. 


CHRONIC INFULCAMMATION., 


Diversity of structures affected by Chronic Inflammation— 
State of the 


Chronic Inflammation primary and secondary 


constitution in this affection—— Causes of primary Chronic 
Inflammation——TIits nature and seat——Effects of Chronie 
Inflammation Thickening of structure, Schirrus, Tumors, 


and Tubercle 
treatment of Chronic Inflammation. 


Chronic suppuration Prevention and 


Curonic inflammation is a term frequently made use 
of, but I am not acquainted with any work in our 
language which may serve to point out the pathological 
considerations which it involves. On this account, 
though the subject is perhaps too obscure for investi- 
gation in an elementary work, I have thought it ad- 
viseable to offer a few remarks concerning it; rather, 
indeed, with the idea of attracting the attention, than 
of satisfying the enquiries of the student. 


Chronic inflammation occurs frequently, and in al 
most every variety of structure: in the lungs, where 
it lays the foundation of consumption: in the brain, 
liver, spleen, and kidney. ~ All the serous and mucous 
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membranes of the body are subject to it; and in many 
cases it proves a most formidable affection, as in chro- 
nic dysentery, and catarrhus senilis. ‘I'he, substance 
of muscle appears to be the seat of inflammation in 
some forms of chronic rheumatism, the frequency of 
which disease shews that the fibrous membranes are in 
like manner affected. ‘The skin is of all textures the 
least liable to chronic inflammation. This state of dis- 
ease falls also within the observation of the surgeon. 
Gleet, inflammation of the prostrate gland, scrophu- 
lous enlargements of absorbent glands, chronic oph- 
thalmia, and ozena, or the chronic inflammation and 
ulceration of the schneiderian membrane, may be 
taken as instances. | 


One of the circumstances most deserving of atten- 
tion in the pathology of chronic inflammation is, that 
it is sometimes a primary and at other times a se- 
condary affection. By this latter term, it is intended 
to denote, that it succeeds acute inflammation; and 
this is the most common form in which it appears. It 
is thus that it occurs in gleet and dysentery. But at 
other times it is not preceded by any symptoms of 
active inflammation. It begins almost imperceptibly, 
and its advances are slow, often exceedingly insi- 
dious, being unaccompanied by any symptoms which 
could betray, even to the experienced practitioner, 
the existence of such a disease. No where is this 
better exemplified than in the case of some forms 
of chronic peritoneal inflammation ; but the same 
thing has been observed also in cases of chronic in- | 
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flammation of the membranes of the brain, and even 
of the heart itself. In these instances, not only are 
there wanting all local symptoms of mflammatory ac- 
tion, but there are not even any constitutional symp- 
toms ; at least none of sufficient importance to attract 
attention. ‘This, however, it must be confessed, is 
comparatively a rare oceurrence; and it is much 
more usual for chronic inflammation, both primary 
and secondary, to exhibit local and constitutional 
symptoms, less in degree, but the same in kind with 
those which accompany acute inflammation. 


The local symptoms produced by chronic inflai- 
mation vary of course with the part affected. Some- 
times, as in chronic laryngitis, there are local symp- 
toms, but no affection of the constitution. When 
the general system is implicated, the symptoms are 
usually these of fever. The pulse is quickened; there 
is a white tongue, thirst, and some degree of restless- 
ness. Occasionally, however, in a state of chronic 
inflammation, the tongue is clean, there is no thirst, 
but the pulse is feeble and languid, the extremities are 
cold, and the slightest exertion occasions fatigue, ge- 
neral uneasiness, and pain across the loins. All these 
symptoms mark a state, not of fever, but of atony and 
debility. The term asthenia has been applied with 
much propriety, by some pathologists, to express this 
state of the general system. Many of the protracted 
cases of bronchial inflammation, particulatly those 
which occur in old people, exhibit, in the greatest 
perfection, the characters of asthentc inflammation. 
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The causes of primary chronic inflammation are 
involved in great obscurity. There is reason to sus- 
pect that cold has sometimes induced it ; or mechani- 
cal irritation, as in the case of chronic inflammation 
of the brain, from spicule of bone; but it is seldom 
that we can attribute the disease to so obvious a cause. 
A scrophulous habit of body appears to favour the | 
disposition to chronic inflammation, but it often oc-. 
curs, where it would be mere hypothesis to attribute it 
even to that obscure source. What the particular 
state of body may be, which leads to the affection in 
such cases, is in all probability inexplicable. 


The nature of that action of vessels in which chro- 
nic inflammation consists, has been long an object of 
research. By some, it has been defined to be that 
state of increased action of vessels, which is neither 
so far subdued as to tend to resolution, nor so violent 
as to form abcess; but this goes only a little way in 
explaining the difficulty. From the appearance of 
the eye in some cases of chronic ophthalmia, and 
from the effects of the juvantza and ledentia in this 
and many other instances of chronic inflammation, it 
would seem probable that a relaxation of vessels pre- 
vails, rather than any increase of their action. It 
must be confessed, however, that this object of en- 
quiry is obscure ; and perhaps the truth, if it could 
be obtained, would be found of no practical applica- 
tion. In France a doctrine obtains, that chronic 
inflammation has its seat in two distinct orders of 
vessels, sanguiferous and lymphatic capillaries; but 

o 2 
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as this piece of pathology has never been received in 
this country, it will not be necessary to enquire into 
its merits.* 


The effects of chronic inflammation, or, more cor- 
rectly, the local appearances presented during the 
state of chronic inflammation, vary with the texture 
of the part affected. A simple thickening of struc- 
ture is a common appearance, both in serous and mu- 
cous membranes. Sometimes the thickening assumes 
the form which has been called tuéerculated accretion. 
In serous membranes it leads to the extensive union 
of surfaces. Schirrus is generally accounted the ef- 
fect of chronic inflammation in a glandular organ. 


The origin of ¢umouws in different structures is a 
subject that has excited much attention among patho- 
logists. In many cases it is presumed that their 
growth is referable to the same action of vessels by 
which all parts of the body are formed; but in other 
cases, there is reason to believe that they may have 
had their origin in a state of chronic inflammation of 
vessels. Closely allied to tumours are tubercles ; but 
the views which are entertained by pathologists of 
the origin and progress of tubercle, will come better 


* In a late essay by Dr. Baron, of Gloucester, on “ Tubercu- 
lated Accretion of the Peritoneum,” an ingenious attempt has 
been made to introduce into pathology a principle of lymphatic 
irritation, not dissimilar, probably, to that adopted by the French ). 

_ pathologists. This author rejeets altogether the notion of such a / 24. 
morbid action of vessels as that to which the term Chronic Inflam- ] 
_ mation could be applied. 
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under discussion hereafter, when treating of pulmo- 
nary consumption. 


The last effect of chronic inflammation which I 
shall notice is suppuwration, and it is one of those 
which we have most frequent occasion te witness in 
practice. The fact of the formation of purulent 
matter in cysts and other structures, without any evi- 
dences of previous inflammation, was well known to. 
John Hunter, who had particular views of his own 
regarding it. But they are very unsatisfactory ; and 
until further light is thrown upon the subject, it may — 
not be improper to consider these collections of mat- 
ter as the result of chronic inflammation. 


To some, the subjects which have now been dis- 
cussed may appear too indefinite and obscure to be 
legitimate objects of investigation, particularly in an 
elementary work. To this I would reply tn the ener- 
getic language of Bichat,* ‘* that in explaining the 
animal economy, it is doing much to indicate analo- 
gies; to shew the uniformity of an unknown pheno- 
menon with another about which all the world are 
agreed.” <‘‘ In every branch of science,’’ adds this 
author, “ it would be well if the principle was tho- 
roughly appreciated—that nature, greedy of her 
means, is prodigal of results ; that a small number of 
causes every where preside over a multitude of effects, 
and that the greater part of those about which we are 


* Tyaité des Membranes. Page 189, 
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doubtful, are referable to the same principles with 
others which appear to us evident.” 


The treatment of chronic inflammation is very 
little understood. It is often said, that parts which 
have been much weakened, especially by large bleed- 
ing during the acute stage, are liable to fall after- 
wards into the state of chronic inflammation. If 
believe however that the remark is not of general 
application, and that this form of disease is oftener 
attributable to a neglect of those vigorous measures 
which would have cut short the acute stage of inflam- 
| mation at its commencement. Chronic inflammation 
is almost as much out of the controul of medicine as 
acute inflammation is under it. Nature sometimes 
works a cure, but in many cages, more particularly of 
primary chronic inflammation, the prognosis is very 
unfavourable. A398 


The general system of treatment must depend upon 
the state of the constitution. Four plans of treatment 
have been advised, and each has been found service- 
able under different circumstances. 


]. Where fever is present, blood-letting, purging, 
and. saline medicines, with a low diet, are to be re- 
commended. 


2. Where the pulse is feeble, and there is a deci- 
ded loss of tone in the system, myrrh, benzoin, the 
balsam of copaiba, steel and bark, are unquestionably 
useful. | 
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3. Where the disease is purely local, it is best 
ireated by leeches, biisters, and issues, upon the 
principle of counter-irritation. 


4. Where these means fail, an aléeraéive plan of 
treatment may be resorted to. This is done under 
the idea of giving a new action to the vessels. Upon 
this principle, mercury is employed in the treatment 
of chronic hepatitis, alkalis in the scrophulous in- 
flammation of absorbent glands, and sarsaparilla and 
gulacum in chronic rheumatism. 


CHAP. IV. 
PHRENITIS AND HYDROCEPHALUS. 
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Idiopathic Phrenitis 


° > i % Z 
tices of Hydrocepialus 


Symptomatic Phrenitis First no-> 
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variety in the symptoms duration of the disease ——preg- 


NOSIS diagnosis appearances on dissection 


pathology 


~ Treatment of Hydrocephalus Remarks on the Chro- 


nic and Congenital Hydrocephalus. 


Purenrtis, or acute idiopathic inflammation of the 
brain or ifs membranes, is a disease of formidable 
character, but of rare occurrence. It is character- 
ized by the following symptoms; violent inflam- 
matory fever, redness of the eye and face, intolerance 
of light and sound, great head-ache, witb restless- 
ness, and above all, early and fierce delirium. It 
has occurred idiopathically, more particularly in 
hot climates, and been ascribed to great fatigue, 
under exposure to the rays of a vertical sun. Occa- 
sionally it has appeared to originate in anxiety of 
mind, or the excessive use of spirituous liquors In 3 
plethoric habit of body. Genuine phrenitic inflamma- 
tion occurs as a consequence of erysipelas of the face, 
but upon the whole, it is much more commonly the 
result of external injury, and therefore more the ob- 
ject of attention with the Surgeon than the Physician. 


~ 
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When the dura mater is inflamed, effusions of 
coagulable lymph sometimes take place, and adhe- 
sions form; but these appearances are very uncom- 
mon. Pus is more usually found covering a portion 
of the membrane, or it is eroded by ulceration, but 
the last occurrence is by no means frequent. Inflam- 
mation of the pia mater, when it runs high, generally 
proceeds to suppuration. That of the arachnoid 
membrane, to thickening of its structure, and pro- 
bably also to sereus effusion. Inflammation of the 
substance of the brain seldom extends over any large 
portion of that viscus. Its most usual termination is 
in abscess.* The treatment of genuine phrenitic in- 
flammation is to be conducted on the common prin- 
ciples, but the measures of depletion must be prompt 
and vigorous, proportioned to the violence of the 
symptoms, and the importance of the organ attacked. 


I have already, (Pages 35, 62, and 68,) spoken 
of the tendency of common fever, both in this 
country, and still more in warm climates, to implicate 
the brain, and to give rise to all the symptoms of 
phrenitic inflammation. Whether these depend on 
true inflammation, or are attributable to a mere state 
of congestion in the vessels of the head, is a matter of 
no great imporiance; but the occurrence of such 
symptoms demands the serious attention, and their 
management the utmost skill of the practitioner. 


Chiidren are very subject to an inflammatory affec- 
tion of the brain, commonly known by the name of 
* Vide Baillie’s ““ Morbid Anatomy.” Chap. 24. 
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hydrocephalus. By Dr. Cullen it was called apo- 
plexia hydrocephalica, but in strict nosological lan- 
guage it is the phrenttis hydrocephaltca, or the phrent- 
fas anfantum. 'The disease, though very common, 
was not described with any degree of accuracy until 
about ninety years ago, by Mr. Paisley, in Vol. 3: 
Eid: Med: Essays. In 1768 it was made the subject . 
of an essay by Dr. Whytt. In 1808 a very compleat 
description of the disease appeared from the pen of 
Dr. Cheyne, | 


flydrocephalus prevails chiefly among children from 
the third to the sixth year of life. It has been noticed 
indeed as early as the second year, and as late as the 
fourteenth. After that period it is seldom met with, 
From the circumstance of its occurring for the most 
part in children, the symptoms of the disease do not 
always admit of being very accurately ascertained. 
This contributes, with some other circumstances 
which will hereafter be noticed, to render the diag- 
nosis more difficult in this disease than in any other to 
which the human body is subject. Hydrocephalus 
may, for the purposes of instruction, be considered 
as exhibiting four stages or sets of symptoms; but 
the distinction must be viewed as a very arbitrary 
one, and it should be thoroughly understood that, in 
many cases, the symptoms of different stages will be 
found blended together, or one or more af them altg- 
gether wanting, 


I. The symptoms which characterize the first, 
or premonitory stage of hydrocephalus, are those 
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of common infantile fever, such as often accompany 
the state of dentition, or a foul stomach, or a dis- 
ordered state of the bowels, more especially when 
complicated with the presence of worms. The pulse 
is quick, the skin hot, the sleep disturbed, the tongue 
white; there is some degree of nausea, and vomiting, 
with thirst, restlessness, and loss of appetite. ‘The 
child droops. The fauces being very dry, he picks 
the nose so as often to make it bleed. The body 
wastes, and the skin is flabby. The symptoms have 
irregular exacerbations and remissions, so that this 
state of disease is generally known by the name 
of enfantile remittent fever. An exacerbation usually 
takes place towards evening. 


2. The second set of hydrocephalic symptoms are 
those which more unequivocally direct the atten- 
tion to the head as to the seat of disease. ‘They 
are head-ache, sometimes diffused, sometimes referred 
to a particular spot; impatience of light and noise ; 
a flushed countenance: preternatural redness of the 
conjunctiva ; contracted pupil; tossing of the arms to — 
the head, and occasional screaming or shrieking 
without any obvious cause. With these are joined 
the common symptoms of infantile fever, and they 
denote what pathologists consider the state of acute 
inflammatory action of the vessels of the brain. 


3. The train of symptoms which characterize the 
third stage of the disease are of a different kind. The 
pulse, before quick, becomes slow, intermitting or irre- 
gular. The pupils are permanently dilated, and cease to 


IDF PHRENITIS AND HYDROCEPHALUS. 


contract on the approach of light. There is strabismus, 
or squinting. Instead of being restless, and tossing 
about his arms, the child falls into a state of stupor, 
and is insensible te things and persons around him. 
The screaming fits occur more frequently, and there 
is an almost constant moaning. The child will often 
vomit on being brought into the erect posture. These 
symptoms are supposed to mark that water is now 
poured out by the vessels of the brain, particularly by 
these of the arachnoid membrane and choroid plexus. 


4. Ifthe child survives this stage, it is occasionally 
found that after a time the pulse again rises, so as to 
beat 150 or more in a minute, and is withal small and 
feeble. The stools and urine pass involuntarily. The 
face is pale; the tongue dry and brown. Subsultus 
tendinum, convulsions, or partial paralysis (as of the 
levator palpebree) occur. ‘The immediate approach of 
death is often preceded by gangrenous spots, or ec- 
chymoses, appearing particularly about the neck, 
hips, or tips of the ears, 


I have already alluded to the great variety which 
exists in the symptoms of hydrocephalus, and above 
all, in the order in which they appear, but of some 
of these it will be proper to take more particular no- 
tice. The first stage is sometimes wanting, the at- 
tack being sudden, and perhaps the first evidence of 
the disease a strong convulsion fit. In many instances 
the pulse never becomes slow. In a still larger pro- 
portion of cases the disease never exhibits that re- 
markable change from the slow to the rapid pulse, 
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which characterizes the fourth stage. Occasionally 
there is neither permanent contraction, nor dilatation 
of the pupil, but throughout the whole course of the 
disease, an irregularity in the contractions of the 
iris may be noticed. I have seen children continue 
sensible to the last moment. Other, and even more 
singular varieties in the symptoms of hydrocephalus, 
will be found recorded in the writings of authors. 


The duration of the disease is liable to almost as 
much variation as the symptoms which characterize 
it. It has been known to prove fatal in a week. 
Some cases run on as far as seven or eight weeks, but 
these are comparatively rare. ‘The average duration 
of hydrocephalus may be stated to be three weeks. 
The general opinion of the world has sufficiently 
stamped the prognosis. Dr. Whyit did not save 
above one out of twenty cases. Many practitioners 
of great experience have seen only two or three in- 
stances of favourable termination, when the symp-. 
toms were so strongly marked as to preclude all pos-. 
sibility of being deceived as to the nature of the 
complaint. But it must be confessed that the diag 
nosis is difficult, and while {i admit that children have 
died, the true nature of whose disease had been over- 
looked by the practitioner, I am equally satisfied that 
many cases of genuine hydrocephalus have been 
recovered by judicictis treatment, which (on that 
very account perhaps) were considered to be only 
disordered states of the prime vie. 


Yo determine what the diseases ure, with which 
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hydrocephalus is liable to be confounded, 1s an object 
of very considerable importance. 1. The first is 
common or typhus fever. The only manner of guard- 
ing against this source of fallacy is by bearing steadily 
in mind, that idiopathic fever is not common in 
young subjects, and that hydrocephalus is. Unless 
the evidence therefore be very unequivocal, (as where 
the disease can be distinctly traced to contagion) the 
symptoms should always be attributed to hydrocepha- 
lus, and not to typhus. 


2. The second source of difficulty in the diagnosis, 
arises from the early symptoms of hydrocephalus 
being in every respect the same with those which ac- 
company abdominal irritation; but chiefly from the 
important pathological principle that several abdomi- 
nal diseases, particularly those of children, are liable 
in their progress to affect the brain and nervous 
system, and to produce symptoms resembling those 
of the latter stages of hydrocephalus. ‘The exact 
nature of these abdominal affections has been a fre- 
quent subject of dispute. By some it is supposed 
that derangements in the Aepatic system have a strong 
tendency to produce hydrocephalic symptoms, but I 
do not believe that the liver is more, if even so much 
concerned in this as the stomach and intestinal tract. 
A mere functional disturbance of these organs gives 
rise to remitting fever, head-ache and vomiting. The 
presence of worms creates a degree of irritation 
that in the most striking manner counterfeits hydroce- 
phalus. But of all the states of abdominal disease 
which are liable to be mistaken for it, by far the most 
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important is ulceration of the mucous coat of the 
small intestines, particularly the ileum. In its latter 
stages I have seen this disease attended in children 
with coma, dilated pupil, and screaming, constitu- 
ting a secondary affection of the brain and nervous 
system. 


3. The last observation connected with the diag- 
nosis of hydrocephalus which I shall make is, that the 
latter stages of pneumonia in children are sometimes 
attended with coma and screaming, but as the early | 
symptoms are here of a different character, this cir- 
cumstance is but little likely to become a source of 
pathological error. 


Dissections in hydrocephalus exhibit the ventricles 
more or less distended with fluid. The quantity 
varies much, and can never be anticipated from the 
violence of the preceding symptoms. From one to 
six or eight ounces are generally found. The effused 
fluid does not coagulate on the application of heat, 
like that of the serum of the blood, or of many other 
dropsical fluids. It has never happened to me to sce 
any flakes of lymph floating in it. Where the dis- 
ease occurs at an early period of life, the quantity 
of effusion has sometimes been such as to cause a 
tumour on the anterior fontanelle. I know too that 
4B some Cases the ossa parietalia have been separated 
by this disease to a considerable extent, after being to 
all appearance firmly closed. ‘Tumours, probably cf 
a scrophulous kind have been also met with, of difer- 
ent sizes, situate either in the substance of the bray 
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or cerebellum, or attached tothe membranes, It las 
often occurred, that where hydrocephalic symptoms 
have been the most strongly marked, no morbid ap- 
pearances have been discovered in the brain on dis- 
section. In these cases it is generally supposed that 
the disease has proved fatal during the first stage, 
but in a certain proportion of them, organic disease 
sufficient to account for death might be found in 
some other part of the body, were the dissection fully 
prosecuted. 


We have stated that hydrocephalus is one of the 
forms of phrenitic inflammation, but it must be ad- 
mitted that such a view of the disease is not perfectly 
satisfactory. This may be gathered from the very 
rare appearance of flakes of lymph, or of suppura- 
tion in the brain, in consequence of hydrocephalus ; 
and from the great mortality which attends the disease 
in spite of the vigorous measures of depletion which 
are so constantly practised, and which would not fail 
to relicve inflammatory affections in other parts. In 
what circumstances hydrocephalus differs from com- 
tion phrenitis has never been accurately explained. 
It is commonly stated, that the first stage of distinct 
hydrocephalus is one purely of increased excitement 
of vessels, and thai serum is not effused until the 
pupils are dilated, or strabismus, or the slow pulse 
come on. ‘This piece of pathology has always ap- 
peared to me to be doubtful. I am inclined to think, 
that the vessels of the brain throw out an undue pro- 
portion of water even from the very first, and that 
the symptoms of compression which mark the advan- 
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ced stages of the disease are owing to the accumula- 
fion of water in the ventricles, rather than to inci- 
pient effusion. 7 


The only predisposing cause of hydrocephalus that | 
is known, is the screphulous diathesis. Its most com- 
mon exciting causes are teething, suppressions of 
tinea capitis, or of scrophulous runnings behind 
the ears; injuries to the head; and previous diseases, 
as measles, scarlatina, hooping-cough, pleurisy, or 
disorders of the stomach and bowels. in many cases 
however it has arisen without the slightest percep- 
tible cause. It is one of the very few inflammatory 
affections which is not attributable to cold. 


In the treatment of hydrocephalus, the object is 
to diminish that general inflammatory excitement, 
and that flow of blood to the head which exist during 
its early stages, and afterwards to promote, if pos- 
sible, the absorption of the effused fluid, In what 
we have called the first or premonitory stage, reli- 
ance is to be placed on purgative medicines, par- 
ticularly rhubarb and calomel, or the compound 
powder of scammony, in doses sufficient to ensure a 
full action on the bowels. When the symptoms of 
phrenitic ‘inflammation develope themselves, the ju- 
gular yein must be opened, ora vein in the arm, and 
from four to six ounces of blood taken away. I 
have opened the temporal artery in this disease with 
the best effect. If ereneral blood-letting be thought 
inadvisable, leeches or cupping may be substituted, 

Pp 
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and their operation assisted by purging with calomel 
and jalap, or a neutral salt, and by the application 
of cold to the head. Ina few instances I have had 
recourse to the cold affusion, The child may further 
be directed to take every three hours a saline draught, 
with antimonial wine and the tincture of digitalis, as 
in the formula N°. 10. | 


When the symptoms lead to the notion that water is 
effused, bleeding is for the most part ineffectual, and 
even sometimes absolutely prejudicial. It ought not 
however be forgotten, that the symptoms of effusion 
are equivocal, and that an inflammatory condition 
of the cerebral vessels does not always subside, even 
when effusion has actually taken place. Blisters 
should now be applied, either to the crown of the 
head, or to the arms, or better perhaps to the back 
of the neck. At an earlier period of the disease they 
appear rather to increase irritation. Occasional pur- 
gatives and the exhibition of digitalis may be con- 
tinued, with the view of directing the fluids upon 
the bowels or the kidney. Under the idea of stimu- 
lating the absorbents, mercury is nearly always re- 
sorted to. Calomel, in large and frequent doses, is 
recommended by some even from the very first, but 
the propriety of this practice is very questionable. - 
Mercurial inunction is preferred by others. Towards 
the latter stages of the disease, this method of treat- 
ment has certainly proved effectual in a few cases. It 
is seldom that salivation is excited, but the medicine 
frequently shews its influence upon the system, hy 
affecting the bowels. 
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It remains for me to notice one other form in 
which hydrocephalus appears: I mean where it 
occurs before the’ sutures have closed.* Sometimes 
this disease is congenital, but more usually it begins 
during the first month. In consequence of the bones | 
of the cranium giving way, the usual symptoms of 
compression do not come on. ‘The size which the 
head attains in this disease is often enormous.+ On 
dissection the brain appears flattened out, but it will 
be found to weigh about as much asa healthy brain: 
would have done at the same age. In the progress 
of the disease, the functions are very little, often 
not at all impaired till a short time before death. 
Attempts have been made to afford relief to this ap- 
parently hopeless state of disease by tapping, and a 
successful case is recorded in the Medico-Chirurgical 
Transactions. (Vol. 9. page 354.) The disease does 
not necessarily prove fatal at an early age, a few 
cases being on record of its continuance to an adyan- 
ced period of life. 


* This disease has been frequently, but very improperly, termed 
hydrocephalus externus. 


+ I made the following measurements of the head of a child 
eleven months old, whe died of chronic hydrocephalus under my 
care, December 28, 1818.—Greatest circumference of the head 
23 inches.—Smaller circumference 22} inches.—distance of the 
parietal bones from each other, 7 inches. Four pints of fluid were 


contained within the brain, 


CHAP. V. 


OPHTHALMIA. 


Structures primarily affected——Inflammation of the Con- 
junctiva——Mild and Purulent Consequences of Purulent 
Ophthalmia Causes of this disease Peculiarities of 
Scrophulous Ophthalmia of Iritis Principles of the 
treatment of Ophthalmia. 


Tue attention of medical authors has been strongly 
directed to the subject of ophthalmia during the last 
twenty years, chiefly in consequence of the general 
introduction into the army, of the purulent or 
Egyptian ophthalmia. This happened in the year 
1800, previous to which time, neither the seat of 
the disease, nor the precise character of its conse- 
quences had been described with any degree of accu- 
racy. The circumstances that render the study of 
this disease so difficult, are the varieties of structure 
which we meet with in the complicated organ of 
vision, where membranes, cartilages, humours, ducts, 
glands, and hairs, are all intimately connected toge- 
ther. It will not be necessary however here, to enter 
with any degree of minuteness into the consideration 
of ophthaimia, because it has latterly been almost 
wholly taken out of the hands of the physician. 
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Still the outlines at least of the pathology of ophthal- 
mia should be understood by every student of physic, 
and further, a brief notice of them will be necessary 
to compleat our view of the inflammatory affections 
of the body. 


Inflammation may begin in almost every one of 
the structures of which the eye is composed, but the 
principal primary seats of ophthalmia are, the tunica 
conjunctiva, the sclerotica, the iris, and the meibo- 
mian glands. The phenomena of the disease are 
remarkably modified by diversities of exciting cause, 
more so perhaps in this than in any other instance 
which could be brought forward. ‘This principle 
therefore it will be necessary to bear in mind, in the 
short sketch which will be offered of the symptoms 
and progress of the disease. The structure most 
frequently affected is the conjunctiva, in function 
resembling a mucous membrane, though in appear- 
ance more nearly allied to those of the serous 
class. The inflammation of this membrane is cha- 
racterized in mild cases, and where the disease arises 
from common causes, by pain, intolerance of light, 
a sensation of sand in the eye, head-ache, redness of 
the eye, and an zncreased flow of tears. The general 
febrile symptoms are slight, or perhaps altogether 
wanting. The disease gradually goes off without 
leaving any permanent bad effects. 

In the severer forms of ophthalmia, the invasion 
is often sudden, the progress of the disease rapid, 
and its tendency is to disorganize all or some of the 
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structures necessary to vision. Besides the symptoms 
already enumerated, there occur.in this form of 
ophthalmia, swelling of the eye-hds, and secretion 
of purulent matter by the inflamed membrane, often 
in enormous quantity, and from a very early period 
of the disease. The conjunctiva quickly toses all 
traces of transparency, and exhibits, instead, a mass 
of spongy red granulations, in which the transparent 
cornea may sometimes be observed as at the bottom 
of a well. This inflammatory thickening of the 
membrane, from the increase of its vessels, is called 
chemosis. The other symptoms are in a proportion- 
ate degree of violence. ‘The head-ache is excrucia- 
ting. The smallest ray of light gives intense pain. 
The febrile symptoms which accompany this state of 
disease run high, and are for the most part aggrava- 
ted towards evening. 

This is the disease known by the name of the 
purulent or Egyptian ophthalmia. Its further pro- 
eress depends in a great degree upon the measures of 
treatment which may be adopted in its early stage. 
If these are judicious, the symptoms begin to yield 
about the third day, and in the course of some weeks 
the eye is restored to its natural state. But if the. 
disease be unusually violent, or its early stages neg- 
lected, disorganization of the eye follows to a greater 
or less extent. | 


Sometimes the mflammation spreads to such a de- 
gree, that every part of the ball of the eye becomes 
involved in one uniform mass of suppuration, and 
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the eye is totally lost. This however is rare. The 
disorganization is generally confined to one or other 
of its different structures. The inflammation for 
instance, spreads from the conjunctiva covering the 
sclerotic coat, to that more delicate part of the mem- 
brane, which extends over the cornea, and ihe conse- 
quence is either opacity or thickening of the cornea, 
occasioning total or partial blindness ;—or open ul- 
ceration of the cornea, a state of disease attended 
with a remarkable degree of pain ;—or lastly, enter- 
stitial ulceration of the cornea.  Vhis last affection 
is, correctly speaking, ulceration of the proper mem- 
brane of the cornea, the delicate layer of conjunc- 
tiva which covers it remaining entire. Vhis kind of 
ulcerated cornea occurs often in debilitated states of 
the system, and is accompanied by a deficiency, or 
total absence, of that action in the vessels which is 
necessary to repair the loss of substance. It is there- 
fore often relieved by bark, and other tonic medi- 
-cines, and by stimulant applications to the eye itself. 


Sometimes the inflammation spreads to the deep 
seated membranes of the eye. ‘The iris in particular 
is frequently so affected, and the consequences are 
various. Lymph or pus may be effused into the an- 
“terior chamber of the eye. If pus is effused to any 
extent, the cornea is pushed forward, presenting the 
appearance called hypopion, or poached eye; or it 
may be ruptured and the iris protruded. Another 
effect of the inflammation spreading inwards is, that 
the iris contracts adhesions, particularly with the cap- 
sule of the chrystalline lens, and with the posterior 
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layer of the cornea, whereby the motions of that 
membrane are lost, and blindness, to a greater or 
less degree, produced. 


Occasionally it happens that the eye-lids continue 
to suffer, either with, or without permanent disor- 
ganization of the eye itself. The internal surface of 
the eye-lids, for instance, remains red and granular ; 
and this in its turn renews the inflammation of the 
conjunctiva covering the ball of the eye, and leads 
perhaps to opacity of the cornea. At other times 
the cartilaginous edges of the eye-lids are the parts 
affected, and the eye-lids are either everted, forming 
the disease called ectropion, or the tarsi are turned 
inwards upon the ball of the eye, constituting the 
entropion. Both these states of disease of the pal- 
pebre are exceedingly tedious, and often difficult to 
manage. There appears to be something about them 
which is not yet fully explained. 


The only other consequence of acute ophthalmia 
which it is necessary to allude to here, is that state 
of chronic inflammation of the conjunctiva which is 
frequently left, especially in weak aud scrophuleus — 
habits. Before proceeding to notice the other 
varieties of ophthalmia, it may be proper to enquire 
into the causes of that common form of it, whose 
principal symptoms ard consequences have been new 
detailed. 


Mechanical and chemical irritations, such as acrid 
fumes, a drop of spirit getting into the eye, an eye- 
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lash turned inward, walking against a very strong 
wind, or too long exercise of the eye, are frequent 
causes of ophthalmia. In no part of the world is it 
a more common disease than in Kgypt, and several 
causes have been assigned for its prevalence in that 
country. The fact appears to be, that a great many 
circumstances, each of them sufficient to produce 
ophthalmia, are there combined ; such as great heat 
succeeded by heavy dews; bright light; a burning 
wind from the desart, and innumerable particles of 
fine sand every where floating through the air, 


But besides these causes of ophthalmia, which may 
be supposed to operate upon the eye directly, there 
are many, which act through the medium of the ge- 
neral system. Cold may be mentioned as one of the 
most frequent. Bile and sordes in the stomach and 
bowels have occasioned ophthalmia. The purulent 
ophthalmia of infants has been attributed by some to 
this source. Intemperance leads to a chronic state of | 
inflammation of the eye. The presence of fever inthe | 
body, or the operation of the exanthematous poisons 
have brought on ophthalmia, as we judge from its so 
frequently accompanying small-pox, measles, catarrh, 
and hydrocephalus. As it often happens that inflam- 
mation of one eye is succeeded by a corresponding 
affection of the other, sympathy of the eyes has been 
justly regarded as an exciting cause of the disease. 
Holit may be looked upon in the same light. It is 
well ascertained, that a soldier who has once suffered 
. from a severe attack of ophthalmia, is liable to have 
it renewed by very slight causes, such as a night- 
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guard or a debauch. No doubt can be entertained 
that aniong the exciting causes of ophthalmia, conta- 
gton deserves to be noticed. This has been disputed, 
- but not by those whose opportunities of observing 
the disease have been upon an extensive scale. The 
experience of the army fully warrants this principle 
of pathology. 


One of the most remarkable of all the exciting 
causes of ophthalmia still remains to be mentioned ; 
—the repulsion of gonorrhea, or metastasis from the 
urethra to the eye. The occurrence is rare, but it is 
sufficiently ascertained. Some have attempted to 
explain the phenomenon by supposing that there is a 
direct application of the gonorrheal matter to the 
eye; but this is altogether an tnsatisfactory hypo- 
thesis. Ophthalmia from repelled gonorrhea is always 
a violent disease, resembling in every respect the 
worst forms of Egyptian ophthalmia. While the 
eye continues inflamed, the discharge from the ure- 
thra generally ceases. ‘The circumstances which tend 
to produce this metastasis, or translation of the dis- 
ease, have never been explained, though they are 
probably withia our reach. 7 


Such are the most important of the causes of com- 
mon inflammation of the eye; and we have next to 
notice those which do not merely operate as exciting 
causes, but which have a further effect in giving a 
peculiar character to the disease. Of these the most 
important are scrophula and syphilis. 
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When ophthalmia occurs in a scrophulous habit of 
body, the parts most usually attacked are the conjunc- 
tiva, the tarsi, and the meibomian glands.* The 
disease is very common in young children from the 
time they are weaned, and is often the first indication 
of the presence of the scrophulous diathesis. Scro- 
phulous ophthalmia occurs both in the acute and 
chronic form. ‘The appearance of the eye in either is 
very characteristic. ‘The disease is attended with a 
high degree of impatience of light, and a profuse se- 
cretion of tears, greatly exceeding what might have 
been expected from the corresponding severity of 
other symptoms. It is accompanied by a copious 
secretion from the glands of the tarsi of a thick mat- 
ter, which during sleep agglutinates the eye-lids. 
Besides. those consequences which it has in common 
with some other species of ophthalmia, the scrophu- 
lous inflammation of the eye is often followed by ul- 
ceration of the cartilaginous edges of the palpebra, 
which under bad management may continue to harass 
the patient for a number of years. It must be re- 
membered, however, that this chronic inflammation 
of the tarsi, (the ophthalmia tarst of Dr. Cullen) 
though very frequently, yet is not always dependent 
upon the scropbulous disposition. 


The venereal poison is occasionally the cause of 
inflammation of the conjunctiva, but for the most part 


* For a very clear and practical detail of the symptoms and 
treatment of scrophulous ophthalmia, see Jeffreys’s “‘ Cases in 
Surgery.” London. 1820. 
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venereal ophthalmia assumes the form of inflamma- 

| tion of the iris. In this disease there is increased 

_ sensibility of the eye, with pain in the eyeball, with- 
out the usual redness of the conjunctiva. The fine 
hair-like vessels of the iris may be observed injected 
with red blood, or small specks of blood may be seen 
extravasated upon that membrane. In a more ad- 
vanced stage of the disease, the fibres of the iris may 
be observed to be agglutinated. The edge that looks 
inwards appears thickened and immovable. A layer 
of lymph, or a globule of pus, may be seen upon it ; 
or it is found adhering to the cornea or capsule of the 
lens. The latter stages of crdtis are attended with 
severe pain, aggravated towards night. 


Such are the appearances of venereal ophthalmia. 
The power of calomel over this state of disease is 
admitted to be very great; and it must therefore be 

' considered a very singular circumstance in the history 
of iritis, that it has sometimes been brought on by 
ealomel. This idea at least is entertained by some, 
but by others the correctness of the opinion has been 
called in question. 


The treatment of ophthalmia involves too many 
surgical details to be entered upon with any minute-- 
mess here. During its early stages, and before any 
disorganization of structure has taken place, its treat- 
ment must be conducted on the general principles 
which have been already explained. In the Kgyptian 
ophthalmia, the depleting system must be early re- 

_ sorted to, and vigorously pursued. Bleeding at the 
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arm, (in some cases opening the temporal artery) 
with local blood-letting, active purging, blistering, 
and nauseant doses of emetic tartar are to form the 
groundwork of the treatment. In milder cases of 
ophthalmia, leeches, purgatives, and cold lotions will 
be sufficient. 


When the disease has assumed a chronic character, 
some applications of a stimulant kind, as the diluted 
citrine ointment, alum lotions, or the vinous solution 
of opium are eminently serviceable. When the dis- 
ease has advanced to such a point that any of the 
structures within the orbit are injured, the case 
becomes purely surgical. Scrophulous and venereal 
ophthalmia require a treatment adapted to the parti- 
cular circumstances of the exciting cause. In iritis 
from the syphilitic virus, calomel, as I have stated, is 
indispensable. In scrophulous ophthalmia an anti- 
phlogistic plan of treatment must be judicially com- 
bined with the administration of such medicines, and 
the observance of such a regimen, as are found useful 
in counteracting the scrophulous disposition. 


CHAP. VI. 


CATARRH, SORE THROAT, AND THE MUMPS. 


Symptoms of Catarrh——Its causes and consequences—— Pe- 
culiarities of the Epidemic or Contagious Catarrh Treat- 
ment of Catarrh Symptoms of Cynanche Tonsillaris 
its causes, terminations, and treatment Sympiams 


eauses, and consequences of Cynanche Parotidea. 


Cararru is the inflammation of the Schneiderian 
membrane. Dr. Cullen classed it with inflamma- 
tion of the mucous membrane lining the bronchia, 
and placed it in a separate order. On several ac- 
counts it is advisable to deviate from both these 
points of arrangement. Catarrh is characterized by a 
sense of fulness in the nose, of a weight or fulness 
in the head, with an altered state of the secretion of 
the part, and more or less general fever. At first, the 
secretion trom the membrane 1s alfogether checked, 
The nose is stuffed and dry. After a time a thin 
acrid fluid is secreted, which gradually increases 
in quantity, becomes opaque, and alters in colour, 
until at length it is restored to its healthy condi- 
ion. The inflammation generally extends to the 
mucous membranes in the neighbourhood, and hence 
redness and watering of the eyes, hoarseness, a sense 
of rawness in the wind-pipe, cough, and often a 
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degree of oppression about the chest, accompany the - 
other symptoms. 


This disease, if properly attended to, seldom lasts 
long, but by neglect it is protracted, and not un- 
frequently leads to severe bronchial inflammation, 
or to pneumonia,—in scrophulous habits to affce- 
tions of the larynx, hemoptysis, and phthisis. In 
some persons there is a very strong disposition 
to catarrh, and this is one of the marks of a scro- 
phulous constitution. The only exciting causes 
of common catarrh are cold, and changes of weather, 
but there is a very curious variety of this disease, 
which arises apparently from contagion, and is well 
known under the name of the influenza. From the ear-~ 
liest records of the world epidemic catarrhs have been 
‘noticed. In the last century, fifteen ‘are distinctly 
described, the most remarkable of which was that 
of 1782. The chief peculiarities of the contagious | 
epidemic catarrh are, that its attack is for the most 
part very sudden, and accompanied with a remark- 
able degree of languor and debility. This usually 
continues through the whole course of the dis- 
ease, and even sometimes after the other symptoms 
have declined. It runs its course in three or four 
days. It is attended with a more urgent head- 
ache, and with more disorder of the stomach than 
eccur in common catarrh. But severe as it some- 
times is, the influenza is not a disease of danger. 
The bills of mortality seldom indicate any notable 
increase in the proportion of deaths during the 
existence of such an epidemic. Elderly persons are 
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those who chiefly suffer by it, from the cepious 
effusion of a viscid secretion into the air-passages. 


On every occasion when an influenza has prevailed, 
the question has been agitated whether it spreads by 
contagion and personal intercourse, or arises from 
some peculiar state of the atmosphere. Each of 
these opinions has found its supporters, but a third 
class of pathologists hold a middle course, and while 
they admit the doctrine of a particular contagion,. 
maintain that it is conveyed by the air. Upon com- 
paring the evidence which has been collected together, 
with the view of elucidating this point, it is impos- 
sible. I think, not to perceive, that the phenomena 
are best explained upon the principle, that the dis- 
ease is propagated by contagion and personal inter- 
course. The difficulties which lie in the way of this 
explanation will be obviated upon the supposition of 
some peculiarities in the contagion of catarrh, There 
is every reason to believe, that the sphere of conta- 
gious influence differs in different cases. That of 
smal}-pox has been shewn by Dr. Haygarth to be 
very limited. Now in the present instance, it is 
probable that the contagion is of a very diffusible 
nature—that the contagious effluvia will float to a 
considerable distance from the infected individual. 
It appears further, that its latent period is very short, 
perhaps not exceeding a few hours. On these prin- 
ciples we may account, in a manner sufficiently satis- 
factory, for the anomalies which the history of influ- 
enza presents. The circumstance of its travelling 
from the most distant parts of the world, and resisting 
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in its progress the extremes of European heat and 
cold, is conclusive as to its being something more 
than a common catarrh, produced by variations of at- 
mospheric temperature. : 


Catarrh is seldom a disease of sufficient importance 
to become an object of medical treatment. In many 
cases, it may be left with perfect safety to nature, 
when a spontaneous perspiration will commonly 
relieve the symptoms. If it prove somewhat more 
severe, the patient should keep within doors, ab- 
stain from animal food, take a dose of salts, and 
promote diaphoresis by the pediluvium and mild 
diluent drinks. To alleviate the cough, if it prove 
urgent, recourse may be had toa mucilaginous mix- 
ture, or an oily emulsion, as in the forms N®. 11, 12 
and 13. The hoarseness and sensation of rawness in 
the trachea are often lessened by the use of Mudge’s 
inhaler. If there is considerable oppression about 
the chest, with difficult expectoration, and fever, an- 
tiphlogistic measures of more activity must be resorted 
to, proportioned to the violence of the symptoms, 
such as will hereafter be mentioned when treating of 
thoracic inflammation. 


The epidemic catarrh is generally, but not inya- - 
riably, more severe than the common form of the 
disease. The same general system of treatment is to 
be recommended also here. It appears of impor- 
tance to promote diaphoresis and expectoration, by 
the employment, first, of antimonials, and afterwards 
of preparations of squill. Gentle aperients, and 
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opiates at night are adviseable. On account of the 
debility which usually accompanies the latter stages 
of this disease, bark and cordials are offen necessary 
at that period. 


CynancHe Tonsiiiaris is the inflammation of the 
mucous membrane of the fauces, affecting especially 
the tonsils, and from thence spreading, so as to oc- 
cupy in many cases, the palate, uvula, pharynx, and 
membrane lining the back part of the nose. It is 
readily distinguished by the redness and swelling of 
the internal fauces, by the difficulty of deglutition, 
and the accompanying fever. When the fnflamma- 
tion runs high, the swelling of the tonsils is some- 
times so great as to impede deglutition altogether, 
and patients have suffered severely, under such cir-. 
cumstances, from hunger and thirst. It sometimes 
extends to the orifice of the Eustachian tube, and 
produces deafness. Food or drink attempted to be 


i swallowed are sometimes returned by the nose, and 


this is a sign of very severe inflammation. In many 
cases the tongue cannot be protruded without occa- 
sioning considerable pain. It is seldom that the 
breathing 1s affected. 


The febrile symptoms which accompany cynanché 
tonsillaris are often urgent, and almost at all times se-< 
verer than could have been anticipated from the extent 
of local disease, or the importance of the organ at- 
tacked. The pulse is often‘as high as 120, and the 
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fongue is covered with a thick coat of fur. Much 
febrile debility attends this disease, particularly where 
the inflammation, in its appearance and progress, has 
the characters of erysipelas, more than of phlegmon. 
The duration of the disease is very various. Under 
éommon circumstances it will subside by resolution in 
the course of a few days; but occasionally, a great 
degree of debility continues, and the convalescence 
is protracted for many weeks. 


1. Cynanche tonsillaris frequently terminates, 
when the inflammation is active, by suppuration 
im one or both tonsils, and the rapidity with which 
pus will form in the loose texture of these organs is 
very remarkable. The matter of the abscess is foetid 
and nauseous. ‘The bursting of it is always followed 
by great and instantaneous relief. 


2. When the inflammation, instead of being of a 
vivid red colour, has an aspect inclining to purple, 
we consider that it partakes of the nature of erysi- 
pelas, and it will then generally be found to terminate 
by superficial vesicles and ulcers, of a white or grey 
colour, similar in their nature to aphthe. These 
often create a great deal of alarm from their resem- 
blance to the sloughs of cynanche maligna, but they 
commonly go off in a few days, and are productive of 


~ no inconvenien ¢ 


3. In some cases the inflammation will neither 
advance nor recede, and I have in vain attempted to 
determine upon what this depends. It is most. com- 

Q 2 
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mon in persons of a scrophulous habit of body, and 
who from their aspect might be considered as predis- 
posed to phthisis pulmonalis. After the lapse of a 
fortnight or three weeks, the disease will in such 
cases commonly give way, but oceasionally a perma- 
ment enlargement of the tonsil remains. ‘This, I 
think, chiefly occurs in delicate young women. 

Cynanche tonsillaris ts a disease of littke or no 
danger, scarcely any fatal cases of it being on record. 
It is rendered severe by neglect, and danger may some- 
times be apprehended from the tonsils pressing on 
the glottis. Its immediate exeiting cause is, in all 
eases, exposure to cold, as from getting wet feet, or 
from sitting in a partial current of air, particularly 
if the body be previously over-heated. It affects 
chiefly the young, and those of plethoric habit. It 
occurs especially in the spring and winter seasons, 
and in: cold and variable climates. Habit increases the 
disposition to the disease, so that some persons 
scarcely ever pass twelve months without experien- 
eing an attack of it, and in them it is induced by 
very slight causes. This affection occurs as: sympto- 
matic of scarlatina, and small-pox, and it sometimes 
attends measles, catarrh, and croup. It is occa- 
sioned also by the poison of mercury and the vene- 
real virus; but in all these cases there will be found 
sufficient im the aspect of the disease, or of the 
concomitant symptoms, to prevent ambiguity m the 
diagnosis. 


An antiphlogistic system of treatment is required 
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in cynanche tonsillaris, but yenesection is seldom, if 
ever necessary. Leeches to the external fauces have 
been recommended, but they are of very little use. If 
the inflammation runs high, the best means of drawing 
blood is by scarifying the tonsils, and a little bloed 
so obtained affords very effectual relief. In slighter_ 
eases, it will be sufficient to rub the throat with some 
rubefacient liniment, as the /inzmeutum ammonie ; 
and to direct the frequent use of a repellent gargle, 
as of the infusion of roses with a small proportion of 
tincture of capsicum (R N°. 14.). Tn all cases, a saline 
purgative, as an ounce of the sulphat of magnesia, 
is advisable, but if much fever be present, the pa- 
tient should be confined to bed, and the saline 
draughts (R N°. 2 and 3) administered. If suppura- 
tion is iikely to take place, 1t may be promoted by 
the employment of mild emollient gargles, as of the 
dec: hord: compos: of the London Pharm. The 
decoction of bark may be employed as a gargle when 
there are superficial ulceration or specks, but admi- 
nistezed internally it will be found to aggravate the 
febrile symptoms. As long, therefore, as the pulse 
remains frequent, with thirst and restlessness, saline 
draughts gnly should be given. When the fever sub- 
sides, the decoction of bark and acid (RK N?, 15) 
nay be administered with advantage. 


When the disease is dispqsed to be stationary, 
a blister to the fauces, or better to the upper part 
of the sternum, or behind the ears, has frequently 
proved useful. In the state of chronic enlarge- 
ment of the tonsil, very little can be done by me- 
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dicine, but gargles, even of the most powerful 
kind, are generally quite ineffectual. The disease 
Sometimes yields in the most unexpected manner, 
probably in consequence of some change taking place 
in the constitution, the nature of which is altogether 
inscrutable. Some have recommended the removal 
of the part, either by the knife, or by ligature, 
when the disease has lasted a considerable time. In 
many cases this may be done with great propriety, 
but as a general rule it should not be resorted to, 
unless the breathing be impeded, or cough, or some 
other serious inconyenience be produced. _ | 


Cynancue Parotipaas, or the mumps, is the inflam: 
mation of the parotid gland, interesting chiefly in 9 
pathological point of view. 


It begins by symptoms of fever, soon followed 
by swelling of the gland, appearing as a tumour at 
the corner of the jaw, and gradually extending over 
the face and neck. ‘The swelling cantinues to in- 
crease till the fourth day, and then usually goes off 
by resolution. ‘The disease chiefly attacks children. 
It is often epidemic and manifestly contagious. Occa- 
sionally however it attacks adults, occurs sporadz- 
cally, and is attributable to cold. In a few cases it 
has been known ta terminate hy suppuration. 


The most curious circumstance connected with the 
history of the mumps, is its tendency to affect the tes~ 
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ticle by metastasis, and this most remarkably when it / 
occurs in adults. The testicle swells as the inflamma- 
tion of the parotid gland subsides, but this secondary 
affection seldom lasts logg, or proves troublesome. Ina 
considerable number of cases, a further translation has 
taken place to the brain, and symptoms of genuine 
phrenitis have supervened.* It does not appear that 
either of these metastases can be prevented by medical 
treatment, or that they are relieved by any attempts to 
bring back the inflammation to its original seat. 
They must be treated in every respect as idiopathic 
inflammations ef the testicle, or brain. | 


Setting aside this consideration, the mumps ean 
searcely be said to require medical treatment. A 
saline purgative, and confinement to the house, are all 
that it appears necessary to insist upon. 


* See a very instructive history of an epidemic mumps that 
prevailed on board His Majesty’s ship Ardent, in Nov. 1807, 
by Myr. Noble.—Ed: Med; and Surg; Journal, July 1808. 
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Laryngeal Inflammation Symptoms of Acute Laryngitis 
Its Causes and Treatment Symptoms and progress of 
Chronic Laryngitis Symptomatic affections of the Larynx 
Treatment of Chronic Laryngitis of Croup 
Tis symptoms and progress Of the disposition to Spasn 
az Croup Appearances on Dissection Causes of this 
Disease, predisposeng and occasional—— Treatment of Creup 
——Of Bronchial Polypus, or Chronic Croup. 


Tue inflammatory affections of the wind-pipe, though 
comparatively rare, are yet diseases of great impor- 
tance, for this organ is essential to life, and the 
smallest disturbance of its function is sufficient to 
put lifein danger. Inflammation of the larynx and 
trachea may co-exist, but they oftener occur indepen- 
dent of each other, and as their pathology is iu many 
respects different, we shall consider them as distinct 
diseases. The larynx is subject both to acute and 
chronic inflammation, and these will require separate 
consideration. 


Acute laryngitis is a yery uncommon disease, and 
until lately, appears to have been overlooked by authors. 


| 
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The fullest, and I believe I may add, the original 
account of the disease is by Dr. Baillie * in 1809, 
whose observations comprise almost every thing 
hitherto known concerning it. Since the appearance 
of Dr. Baillie’s paper many well marked cases of the 
same affection have been published by Dr. Farre, 
Dr. Arnold, and others. It is characterized by fever, 
pain referred. to the larynx, difficulty of breathing 
and of swallowing, hoarseness, or complete loss of 
voice, and spasmodic exacerbations of all the symp- 
toms, creating a sense of suffocation which 1s urgent in 
the extreme. In some cases the pain is increased by 
pressure upon the thyroid cartilage. The disease is 
attended by the spitting up of a quantity of tough 
gelatinous mucus. If the epiglottis partake of the in- 
flammation, which it often does, any attempt to pull 
the tongue forward will be attended with pain. In 
mild cases deglution is but little impeded, but in 
most of the severe cases on record, the attempt 
to swallow fluids is followed by a violent spasm, 
sickness, and yomiting, and the fluid itself is some- 
times forcibly rejected by the nose. The usual dura- 
tion of the disease is four days. It is one of the most 
urgen’ danger. 3 


On dissection the inner membrane of the larynx is 
found red and thickened, or cedematous. Pus 1s fre- 


* Vide ‘‘ Transactions of a Society for the Improvement of BMe- 
dical and Chirurgical Knowledge.” Vol. III. Page 275. A very — 
distinct case of aeute laryngitis, with dissection, had previously 
been detailed by Mr, Mayd. See Med. Communicatious, Vol. If. 
Page 479. 1789. ; 
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quently met with in the saceuli laryngis, and some- 
times, though not often, there is an effusion of coagu- 
lable lymph upon the membrane, as in croup. Acute 
laryngitis has only been known to arise from cold. 
It occurs chiefly in persons turned of forty, and 
Dr. Baillie suspects that a disposition to it is given by 
previous attacks of cynanche tonsillaris. It seems te 
prevail mostly in the months of March and April. 
The diagnosis from cynanche tonsillaris is sufficiently 
obvious. From cynanche trachealis, it is distinguished 
by the want of that peculiar sound of the breathing 
which we shall presently speak of, and by the period 
of life at which it occurs, } | 


The treatment ef the disease is to be regulated 
by the view which has been taken of its pathology. 
Large bleedings are required, and at the onset, they 
should be pushed so as to produce fainting. Leeches 
may be applied to the throat when the violence 
of the symptoms has been subdued, and a brisk ca- 
thartic given as soon as it can be swallowed. A very 
prompt and vigorous practice can alone offer any 
prospect of successful termination. ‘The evident ten- 
dency to spasmodic exacerbation in this disease, ren- 
ders it probable that opium may be advantageously 
etven, when the proper evacuations have been pre- 
mised. Asa last resource, some have recommended 
tracheotomy, but, upon the whole, considering the 
disadvantageous circumstances under which the ope- 
ration must be performed, it can scarcely be unas 
advisable, 
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Chronic inflammation of the larynx is far from 
being so rare as the acute form of the affection. 
lt usually begins by pricking pains in the larynx, 
some degree of fever, cough, and difficulty of breath. 
ing. The most striking symptom of the disease is 
the long inspiration which occurs. when it is fully 
formed, owing to the constriction of the glottis. The 
breathing is attended too with a peculiar noise, not wa- 
like that which characterizes croup To these symp- 
toms are usually added, a copious but difficult ex- 
pectoration of ropy mucus, a peculiar hoarseness 
or huskiness of voice, and often some degree of 
pain of the chest. The disease is attended by a slow, 
or hectic fever. The pulse is never full, or strong, 
but always very frequent. The skin is hot, the 
tongue cherry red and dry, and the bowels costive. 
As the disease advances, respiration becomes more 
and more difficult, and is aggravated in paroxysms, 
during which the face often becomes livid. The pa- 
tient at length dies from suffocation. The duration of 
the disease is various, extending from three to twelve 
months. 


Qn dissection ulceration is found within the larynx, 
generally in the sacculi laryngis ; and along with this 
_ there is commonly some degree of thickening of the 
surrounding parts, and in a great majority of cases, 
ossification :—spicule of bone, that.is to say, are 
to be felt within the ulcerated cavity. This phenome-. 
non is not peculiar to ulcerated states of the larynx. 
J have observed it in a variety of other cases of inter- 
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nal ulceration. Upon what pathological principle 
this connection of ulceration with ossification de- 
pends, has never, as far as I know, been hitherto 
explained. 


The repeated application of leeches to the throat 
affords the best prospect of relieving this very dan- 
gerous disease. Vomiting is allowed by all to 
be very prejudicial, as it creates much pain. The 
expectorant medicines which may be given, therefore, 
should be of the mildest kind. Alterative courses of 
calomel, cicuta, and opium, are usually recommended, 
with the decoction of sarsparilla, and a milk diet. 
Biisters may be tried. Bronchotomy has been per- 
formed in several cases, but I do not know that it 
was eyer permanently beneficial. In a case recorded 
by Mr. Charles Bell,* the patient lived seven weeks, 
breathing altogether by the opening. 


Permanent hoarseness, unattended by pain, fever, 
expectoration, or any other mark of disease, is by 
no means unfrequent. It appears to consist in a 
{hickening of the membrane lining the larynx. This, 
and probably all states of chronic inflammation and 
ulceration of the larynx, are symptomatic of some 
constitutional affection. Generally it 1s of scrophula, 
and a diseased state of the larynx is not unfrequently 
complicated with true tubercular phthisis. I have 
seen it originate however in a congttition worn 
down by syphilis and mercury. 


* Bell's “ Surgical Observations.” Vol. I. Page 22. 
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In the progress of consumption, particularly to- 
wards its latter stages, it is not unusual to find a 
violent pain come on, referred to the larynx, and 
attended generally with hoarseness. From the vio- 
lence of the pain, it might be supposed owing to 
inflammation; but leeches and blisters are of no ser- 
vice, and it generally goes off in four or five days. 
It is probably a sympathetic pain, connected, per- 
haps, with the recurrent nerve. 


Dr. Cheyne, in his pathology of the larynx and 
bronchia, speaks of an affection, in every respect 
similar to that which we have called chronic laryn- 
gilis, happening as a consequence of measles. It 
prevails chiefly among children of scrophulous famt- 
lies, and proves very fatal. 


Croup, or the acute inflammation of the mucons 
membrane of the trachea, was not described with any 
degree of clearness by the antient authors. The first 
regular history of it is to be found in the letters of 
Martin Ghisi, 1749. Dr. Home, of Edinburgh, 
made it known to the practitioners of this country by 
his “‘ Enquiry into the Croup,’’ published in 765, 
For the fuJlest account of the disease which has since 
appeared, we are indebted to Dr. Cheyne.* 


* The Pathology of the Membrane of the Larynx and Bronchia. 
Edin. 1809. 
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Croup is éltaracterized by fever, a sonorous itispi- 
ration of a very peculiar character, and difficult respi- 
ration, aggravated in paroxysms. It prevails chiefly 
from the first to the third year of life ; and though occa- 
sionally met with as late as the tenth or twelfth year, 
it is yet clear that the tendency to it diminishes in a 
remarkable manner as life advances. ‘The almost 
complete immunity from croup enjoyéd by adults, ts, 
perhaps, referable to some alteration which the mu- 
eous membrane of the trachea undergoes abotit the 
age of puberty. 


The true symptoms of croup are often preceded by 
those of common catarrh, and sometimes by ulcerated 
sore throat: Occasionally, however, they shew them- 
selves from the very first, coming on towards the 
evening, or perhaps during the might. The child 
wakes with an unusual cough; and the inspirations, 
particularly thosé which immediately follow the 
cough, are long, and attended with that crowing 
noise, which is the most striking characteristic of the 
disease. Feverish symptoms succeed, and often run 
high. The pulse is frequent and hard, with thirst 


and extreme restlessmess. ‘The natural functions, as 


well as those of the brain, are not always disturbed to 
a corresponding degree. I have seen a child taking 
food and running about, while the disease was. making 
rapid advances. Ifit proceed unchecked, all the symp- 
toms are quickly aggravated. Respiration becomes 
more Jaborious, the cough troublesome, and the expec- 
toration difficult, until the child dies, either suddenly 
in a paroxysm of dyspneea, or more gradually by 
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suffocation. The usual duration of the disease, when 
violent, and uninfluenced by medical treatment, is 
about thirty-six or forty hours. Its danger is such, 
that if the alarming symptoms are not moderated 
during the first twelve hours, it generally proves 
fatal. If, by the efforts of nature or art, the child 
recovers what has been called the second stage, the 
convalescence is always tedious. It is attended by 
the expectoration of portions of a membrane, whose 
origin and nature will presently be noticed. In a 
milder form of the disease, where the difficulty of 
breathing is not so urgent at the commencement, the 
cough about the second day becomes loose and the 
skin moist, the fever abates, and the voice gradually 
recovers it natural tone. 


One of the most important considerations in the 
history of croup, is the disposition which it shews to 
oceasional exacerbations of all the symptoms: By 
some it has been contended, that these mark the true 
nature of the disease, and point out that it is one of 
a spasmodic rather than of an inflammatory nature ;— 
at any rate, that there is a spasmodic, different from 
the inflammatory croup. This opinion is counte- 
nanced by the well-ascertained fact, that children are 
occasionally affected by a kind of croupy inspiraticn, 
which abates and recurs, without producing in the 
intervals any unpleasant effects. This appears to 
consist in a spasmodie affection of the muscles about 


the glottis. ‘The tendency to spasmodic exacerbation | 
is apparent in all the diseases in which the windpipe | 


is involyed. It is observable in laryngitis, croup, | 
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' chronic bronchitis, hooping cough, and asthma. The 


phenomena of the latter disease are sufficient to prove, 
that a spasmodie action of the muscles connected with 


the larynx, sometimes arises from causes independent 


of inflammation. It is probable, therefore, that many 
of the cases now alluded to arise from a foul state of 
the stomach, or perhaps from a high degree of irrita: 
bility in the child’s system. As I believe it, however, 
to be impossible in all cases to distinguish this, which 
has been called the spurzous, from the genuine inflam- 
matory croup,—as there is reason to suspect that the 
one may degenerate into the other,—and lastly, as 
the chief danger in croup arises from neglecting the 
disease in its early stage, so | am inclined to say, that 
no great degree of pathological importance is to be 
attached to this consideration. 


Examination of the trachea, in these who die of 
croup, has made us acquainted with a very peculiar 
morbid appearance, I mean the adventitious mem- 
brane, or tube of coagulable lymph, which is thrown 
out by the inflamed vessels of. the trachea, and in a 
great measure blocks up the passage. It arises at, or 
a little below the larynx, and extends in many cases 
to the bifurcation of the bronchia. <A semi-purulent 
fluid is commonly found in the trachea at the same 
time, and occasionally traces are met with of pul- 
monic inflammation. Frequent as is the appearance 
of such a preternatural membrane in those who die 
of croup, it 1s by no means to be considered as a 
constant, or necessary part of the disease. Its forma- 
tion is often indicated by the manner in which the 
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child breathes—throwing: the head hack, so as to put 
the trachea upon the stretch. 


The most usual exciting cause of croup is cold, 
more particularly, exposure to a damp atmosphere. It 
prevails, therefore, chiefly in winter and spring, and 
is more common in the cold and temperate climates 
than between the tropics. Children who have once 
had an attack of croup, are liable to have it renewed 
on the application of very slizht causes. A common 
catarrh will, in such constitutions, be often attended 
by croupy symptoms, until the thirteenth or four- 
teenth year of life. Second attacks of croup are 
seldom so violent as the first, but they always require 
the utmost caution on the part of the practitioner: 
Pathologists have almost invariably agreed in stating 
that the croup is not contagious. Some cases, how- 
ever, which have lately fallen under my care, incline 
me to believe, that this opinion has been adopted 
without due consideration ; and in a disease so vio- 
lent and fatal as croup, it is highly important that 
this question should meet with attention. It is 
acknowledged by Dr. Cheyne, that in those cases 
which are attended, at the commencement, by a 
sloughy state of the fauces, a suspicion of contagion 
may be entertained; but he suggests that these are 
cases of cynanche mahgna, upon which croupy symp- 
toms supervene. Not being satisfied with this ex- 
planation, I feel myself bound, in all cases, to act upon 
the principle, that croup, in its worst form, is capable 
of being communicated by contagzon. 

R 
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With a view to treatment, croup has been divided 
into two stages, the first being that of mflammatory 
action, the second being distinguished by the forma- 
tion of that preeternatural membrane which we have 
already described. During the former, the chief 
reliance is to be placed on general and local bleeding, 
the warm bath, blisters, an emetic, and occasional 
purgatives. If these means fail to give relief in 
the first period of the disease, the object is then to 
promote expectoration, to relieve the disposition to 
spasm which so generally prevails at that time, and 
to support the strength of the system, which will 
commonly be found to have suffered from the previous 
measures of depletion, For these purposes, recourse 
may be had to preparations of squill, camphor, ether ~ 
digitalis and opium, and to various medicines of 
the tonic and cordial kind. Some add to this an 
occasional emetic, the exhibition of small doses of 
calomel, and, as a last resource, bronchotomy. To 
this sketch of the general plan of treatment in croup, 
I shall subjoin a few practical suggestions. 


A vomit of ipecacuan, administered at the very 
outset of the disease, appears in some instances to 
have checked it altogether. It will seldom fail of 
relieving cases of spurious croup, especially if followed 
by a dose of calomel. The continued exhibition of 
emetics, with the view of removing the mucus or 
lymph, whieh may be collected in the trachea, is a 
practice which cannot be recommended. Some au- 
thors have noticed, that there is a difficulty in exciting 
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vomiting in this disease, but this I have never expe- 
rienced. In a few cases; on the contrary, I have 
found vomiting a very troublesome symptom, The 
great nicety in the treatment of croup, consists in 
the management of the general and local blood- 
letting. Children do not bear the evacuation of | 
blood like adults; and in this disease it has appeared | 
to me to increase, in some instances, the disposition ' 
to spasm about the glottis. The relief, however; 
afforded to the breathing, by taking away a few 
ounces of blood from the jugular vein, in a full 
stream, is always great and immediate, and should 
never be neglected in the early periods of the disease. 
If the symptoms recur, and the pulse continues hard, 
it may be repeated a second time, but a few leeches 
to the throat will often supersede the necessity of 
further depletion from the system. The draught 
(R N° 10) may be given every two hours, preceded 
by the purgative powder (R N° 16.) 


The exhibition of calomel in small, but frequently 
repeated doses (as from one to five grains every two 
hours, R N° 18), has been strongly recommended by 
some practitioners, even from the commencement of 
the disease; but my own experience would incline 
me to say, that the advantages of this practice have 
been rated much too highly. The propriety of apply- 
ing large blisters to the throat, has also appeared to 
me very questionable. Experience, as‘well as theory, 
induce me to think that the irritation produced 
by blisters may sometimes extend to the inflamed 

R 2 
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membrane, and aggravate the symptoms of the dis- 
ease. The warm bath frequently affords great relief: 
to the breathing, and may be directed at night, or 
even twice during the day. When the measures of 
depletion have been carried as far as the strength of 
the constitution admits, recourse must be had to such 
medicines as’ allay irritation and promote expectora- 
tion. The tincture of digitalis may be continued in 
smaller doses, and to the draught containing it, may 
be added a proportion of oxymel of squills, and of 
the compound tincture of camphor (as in R N° 17). 
Laudanum, or the spt: ether: sulphur: may be substi- 
tuted. 


Bronchotomy is scarcely advisable in any disease, 
but in croup [ believe it to be altogether in- 
admissible. 


There is a very rare disease affecting adults 
called bronchial polypus. It is a chronic affection 
of the trachea and bronchia characterized by catarrhal 
symptoms, wheezing, and the expectoration of por- 
tions of a membrane which must evidently have lined 
those parts. Suchpolypz, as they have been called, are 
sometimes solid, but more commonly tubular. The 
fit of coughing which displaces them is often alarm- 
ingly violent. ‘The disease has been known to last 
many years. 
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Acute inflammation occurring in any of the struc- 
tures within the thorax, is what is understood by the 
term Pneumonia, the different species of which, as 
detailed by nosologists, have always had a reference 
to the particular structures which are the seat of 
disease. The principal of these are the pleura, the 
mucous membrane of the bronchia, and that conti- 
nuation of it which lines the air-cells of the lungs, the 
proper cellular structure of the lungs, and the peri- 
cardium. In the present chapter, 1 shall confine my 
attention to the acute inflammation of the three first 
of these textures, and shall subsequently treat of the 
sub-acute and chronic forms of bronchial inflamma- 
tion, of phthisis pulmonalis, and of the acute and 
chronic pericarditis. 
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Thoracic inflammation, in all its various forms, 
is characterized by the combination of the four fol- 
lowing symptoms,—fever, pain of the side, difficult 
breathing, and cough, which constitute, therefore, 
the definition of pneumonia. But each of these symp- 
toms is variously modified by circumstances, of which 
the most important is the structure, primarily or 
most essentially implicated. The pleura being that, 
the inflammation of which exhibits most perfectly the 
characters of the genus, I begin by describing the 
symptoms of pleurisy. 3 


An acute pain of the side, highly aggravated on 
full inspiration, is the leading characteristic of this 
disease. The respiration is short and hurried, and 
is generally performed with most difficulty when lying 
on the side affected. A hard and short cough is 
always present; and, as it aggravates the pain, it 1s 
stifled as much as possible by the patient. At first it 
is commonly dry, that is to say, without expectora- 
tion, The accompanying fever is urgent. The pulse 
is frequent, strong, and hard. The tongue is loaded 
with a thick fur. Thirst, restlessness, a hot skin, 
and a scanty and high-coloured state of the urine may 
be noticed. The concurrence of these symptoms 
precludes all possibility of ambiguity as to the nature 
of the disease, or the requisite means of relief. When 
blood is drawn from the arm, it will be found cupped 
and buffy. 


When the mucous membrane lining the larger 
branches of the bronchia, is affected by acute inflam- 
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mation, the following is the character of the symp- 
toms. It may be right first to mention, that this 
form of thoracic inflammation is less frequent than 
the preceding, though on the whole more dangerous. 
The most urgent symptom is a sense of tightness or 
constriction about the chest, often referred very un- 
equivocally to the precise seat of the disease. Respi- 
ration is hurried, and accompanied by a wheezing in 
the throat, but it can often be performed without 
increasing the uneasiness of the patient. There is 
cough, which from the first is attended with some 
degree of expectoration. The general febrile symp- 
toms are very severe. The pulse is frequent, but it 
often wants that fulness and hardness which charac- 
terize pleurisy. Not unfrequently it is intermitting. 
There is always observable a remarkable expression 
of anxiety in the countenance, generally with pale- 
ness. he functions of the brain are here more dis- 
turbed than in the common-cases of thoracic inflam- 
mation. In the progress of this disease, authors have 
noticed, that occasionally, at a particular period, the | 
constitutional symptoms are suddenly converted from 
those of high inflammatory action into such as in- 
dicate extreme debility, or exhaustion. 


The substance of the lungs is often the primary 
seat of acute inflammation, and the term perzpneumony 
is usually applied to this form of thoracic inflamma- 
tion. in most of these cases, the inflammation occu- 
pies the smaller ramifications of the mucous mem- 
brane, but the proper cellular texture of the lungs 
will, of course, partake of the disease. The paren- 
chyma of the lungs may also be secondarily affected. 
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In a few cases of pleurisy, the inflammation is altoge- 
ther confined to that membrane, but more commonly 
it implicates the neighbouring portions of the sub- 
stance of the lungs. The usual symptoms of peri- 
pneumony are, an obtuse pain, sometimes referred 
to the side, but more usually to the sternum, or 
epigastrium, and occasionally to the back or shoulder ; 
impeded breathing, which is often particularly diffi- 
cult in the recumbent posture; a moist cough; and 
fever, the character of which, however, is subject to 
great variety. Sometimes there is so little constitu- 
tional disturbance, so little febrile oppression, that 
the disease makes rapid advances before its nature is 
suspected. Sometimes the pulse is hard, but much 
more commonly it is distinguished by its fulness and 
| softness. Peripneumony is often attended by a puffi- 
‘ness of the features, lividity about the lips and 
under the eyes, and occasionally head-ache; symp- 
| toms obviously referable to the difficulty experienced 
in the transmission of blood through the lungs. 


It is of the utmost importance to be fully aware of 
the varieties in the symptoms of pneumonic inflam- 
mation ; but to detail them would serve only to dis- 
tract the attention from those great features of it now 
enumerated, which the student should keep steadily 
in view. ‘The variety in the progress of the disease 
demands a more extended notice. The insidious 
manner in which it sometimes makes its approach, is 
the first point which should be urged, so directly op- 
posed as it is to the sudden attack experienced in 
other cases. Further, a degree of inflammatory 
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action frequently exists in the lungs for many weeks, 
without producing any permanent disorganization 
in their structure. At other times, the conti- 
nuance of inflammation, even for a few days, lays 
the foundation of extensive and irremediable mischief. 
Notwithstanding, however, the importance of the 
organ attacked, the prognosis in pneumonia is not 
unfavourable. There is no form of inflammatory 
affection which is so completely under the controul 
of the physician as this. Resolution, therefore, is its 
most frequent termination; but it is to be observed, 
that in all the forms of bronchial inflammation, and 
in a large proportion also of the most genuine cases 
of pleurisy, the subsidence of inflammation is at- 
tended by an increased secretion from the mucous 
membrane of the bronchia, P 
ts 

This important principle points out the necessity 
of attending accurately, during the whole course of 
the disease, to the state of the expectoration, by which, 
no less than by the variations in the four leading 
symptoms already stated, is the progress of the in- 
flammation to be judged of, and the treatment regu- 
lated. A copious and easy expectoration of mucus 
marks the decline of the disease. Nor is the prog- 
nosis less favourable, if the sputa be tinged with 
blood. A cream-like disposition in the urine, and a 
copious warm perspiration, are equally evidences of 
the subsidence of inflammatory action. Under cer- 
tain circumstances, however, the secretion from the 
mucous membrane of the bronchia may be so profuse, 
as to exhaust the patient by the quantity of the 
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discharge, or by the necessary efforts for its ex- 
pulsion, 


Allied, in some degree, to the termination by mu- 
cous expectoration, is that by serous effusion into the 
air-cells. So far, at least, it is allied, that we presume 
this effusion takes place from the vessels of the in- 
flamed membrane, ‘yet, in a pathological view, it is 
carefully to be distinguished from that increase of the 
natural secretion of the part, of which we have 
already treated. The effused fluid is serwm, or more 
strictly water, and it takes place not so much when 
the disease has a tendency to resolve, as during the 
height of inflammatory action. It has been supposed 
that the disposition to serous effuston is sometimes 
given, or increased by the too liberal employment 
of the lancet in the prior stages of the disease; 
but I have more commonly found it to oceur where 
no treatment whatever had been adopted. The rapi- 
dity with which it takes place is a circumstance 
deserving of notice. ‘The symptoms which attend 
it are, a livid appearance of the whole countenance, 
and a sudden sinking of the pulse, with urgent dys- 
pnoea. It is, I believe, peculiar to peripneumony, 
and those diseases which have superyening perip= 
neumony, and it proves fatal by suffocation. | 


Every form of pneumonia occasionally terminates 
in suppuration. When the pleura is the chief seat of 
disease, pus is sometimes thrown out by the inflamed 
membrane without ulceration, and is found after 
death floating loose in the cavity of the thorax, 
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constituting empyema. Occasionally, both in pleurisy 
and peripneumony, one or more abscesses are formed, 
called in this situation vonuce. Acute bronchitis 
sometimes terminates by a profuse secretion of true 
purulent matter from the vessels of the inflamed 
membrane. The first and last of these states of 
disease are usually fatal. Vomica is not unfrequently 
recovered from. The symptoms of vomica are, a_ 
frequent and full pulse, the continuance of dyspnea, 
a sensation of weight, or fullness, in a particular 
part, and, after a certain time, hectic fever and pu- 
rulent expectoration. The matter of vomica is 
usually of a greenish colour, and fetid. 


There are still certain other terminations of pneu- 
monia which it is necessary to be aware of. Pleurisy, 
for instance, is frequently followed by adhesions of 
the opposite surfaces of the pleura to each other. 
It is remarkable that this takes place without being 
productive, as far as can be judged, of any parti- 
cular inconvenience to the breathing. In some 
cases serum is effused along with coagulable lymph, 
and the result is hydrothorax. It remains to be 
noticed, that occasionally, and more especially in the 
peripneumony of children, the only morbid appear- 
ance discoverable after death is, an engorgement of 
a certain portion of the lungs with blood. This 
renders it probable that, independent of effusion 
and consequent suffocation, pneumonia may prove 
fatal through the mere violence of inflammatory ac- 
tion. This principle in pathology | ip hereafter 
_ be more fully illustrated, , 
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Pneumonia is, perhaps, the only inflammatory 
affection which occurs with equal frequency at every 
period of life, and under every variety of circum- 
stance and situation. Its most common exciting 
cause is cold, and alternations of atmospheric tem- 
perature. It often supervenes on other diseases, such 
as measles, small-pox, catarrh, hooping cough, and 
occasionally rheumatism and gout. ‘The disposi- 
tion to pneumonia is much increased by long conti- 
nued exercise of the lungs in speaking, by severe 
exercise of the body generally, and by its having 
before occurred. It prevails chiefly in the winter 
and spring seasons, like every other form of thoracic 
disease. 


The principles of treatment in pneumonia are suf- 
ficiently simple; but the extent to which evacuation 
should be carried, having a due regard to the period. 
of the disease, the nature of the prevailing epidemic, 
the age and circumstances of the patient, and the 
urgency of the symptoms, must be regulated by a 
habit of discrimination, that can be acquired only by 
clinical observation. In the acquisition of this know- 
ledge, so essential to the safety of the patient, the 
student may perhaps be assisted by a few considera- 
tions which it shall be my object now to lay before 
him. 


1. In blood-letting we possess a power of controuling 
pneumonic inflammation, the efficacy of which has 
been acknowledged in all ages, and is obvious, indeed, 
to the most superficial observer ; but much depends 
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on the manner in which it is performed, the quantity 
of blood drawn, and the frequency of its repetition. 
Physicians a, oe struck, at all times, with the 
effect produced by taking the blood from a large ori- 
fice, in this, and other urgent cases of local in- 
flammation ; and it certainly cannot be too strongly 
urged as an indispensable point in practice. The | 
orifice should be such as to allow a pound of blood to 
flow in five, or at furthest, in six minutes. The quan- 
tity to be taken at one time cannot be defined with 
any degree of accuracy. A pound of blood may be 
looked upon as an average for an adult. As a general 
rule it may stated, that some effect ought to be pro- 
duced on the system, before the orifice is closed; 
either faintishness, or sickness, or diminution of pain, 
or of the strength of arterial contraction.. 


2. In all cases of pneumonia of the least severity, 
bleeding from the system must be repeated, and the 
principal circumstances by which the frequency of its 
repetition is to be regulated, are the state of the 
symptoms, and the appearance of the blood drawn. 
Blood-letting.is better borne in pleurisy than where 
the mucous membrane of the bronchia is the chief 
seat of disease ; and as expectoration of mucus is one 
of the means by which all inflammation within the | 
chest ‘is relieved, venesection, on several accounts; © 
must be practised with great caution when that symp-_ 
tom occurs. When suppuration has commenced, 
copious bleedings are inadmissible, but small bleed- 
ings may then often be resorted to, with the happiest 
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effect. Although the presence or absence of buff is 
not to decide our practice as to future bleeding, still, 
when present, it may often materially assist us in our 
| judgment. If the blood, besides being buffy, 1s 
cupped, and fringed at the edges, we need have little 
hesitation in repeating the evacuation. Should the 
_ blood appear with a flat surface of buff, and the coa- 
gulum be loose, further bleeding may indeed be still 
necessary, but it must be practised with more caution. 
In the pneumonia of infants, and occasionally with 
adults also, leeches and cupping may be substituted 
for bleeding at the arm; but the circumstances war- 
ranting this are very few. 


3. Moderate purging, by the neutral salts, is a 
useful auxiliary in the treatment of pneumonia; but 
the advantages of purging are, upon the whole, much 
less obvious in thoracic diseases, than in those of the 
head or abdominal cavity. An attempt to overcome 
decided thoracic inflammation by severe purging will 
always prove ineffectual, and often prejudicial. Re- 
frigerant medicines, as nitre, (R N° 2) may be em- 
ployed with great propriety. A free expectoration 
being, as we have said, the means which nature most 
commonly adopts for carrying off inflammation within 
the chest, it might be supposed that expectorant me- 
dicines would prove useful; but the reliance to be 
placed upon them is very small. Antimony and squill 
are the only ones of this class which can be recom- 
' mended. Opium is quite inadmissible during the 

active stages of pneumonic inflammation. Even in 
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the more advanced periods of the disease, it must he 
given with extreme caution, on account of its ten- 
dency to check expectoration. 


4. Blisters are unquestionably of the greatest im- 
portance in the treatment of pneumonia, but they 
should not be applied while the pulse is hard, and 
the blood appears cupped. It is not until the tone of : 
the system has been sufficiently lowered by venesec- | 
tion, that their good effects will become apparent. 


5. If the inflammation has terminated in suppu- 
ration, besides the small bleedings already recom- 
mended when the difficulty of breathing becomes par- 
ticularly urgent, advantage will be derived from the 
continued exhibition of the tincture of digitalis. The 
strength of the patient must be supported by a light, 
nutritious diet, but wine is to be avoided. ‘The ope- 
ration of paracentesis thoracis is probably advisable. 
in certain cases, both of vomica and empyema; but 
the observations of authors on this piece of practice 
are very scanty, and my experience does not enable 
me to supply the deficiency. 


CHAP. IX. _ 


CHRONIC BRONCHITIS. 


Prevalence of Bronchial Inflammation——Literary Notices 
concerning this Disease-~——General Character of Chronic 
Bronchial Inflammation its subdivisions Causes of 
Chronic Bronchial Inflammation Connection of Bronchitis 
with Abdominal Disease—~of Dropsy consequent upon Chro- 
nic Bronchitis Morbid Appearances Treatment of 
Chronic Bronchial Inflammation by Antiphlogistic Measures 
Expectorants Blisters. 


—— Stimulants Opiates 


Tue most frequent of all the diseases of cold cli- 
mates, is chronic inflammation of the mucous mem- 
brane of the bronchia, commonly known under the 
name of winter cough; and it cannot therefore but 
be considered a matter of great surprize that the 
pathology of this disease should have been so long 
overlooked. By all the antient writers, and by modern 
authors, up to a very late period, the disease was 
noticed indeed under the vague and unscientific 
denominations of tussis, catarrhus senilis, rheuma 
catarrhale, and bastard peripneumony, but their ideas 
concerning it were very confused and unsatisfactory. 
The nature of the peripneumonia notha of Syden- 
ham, in particular, was a theme of endless contro- 


versy. 
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Dr. Badham, in 1808, first wrote expressly on 
inflammation of the mucous membrane of the bron- 
chia, and gave to it the appropriate name of bron- 
chitis. His views concerning this affection are very 
clear and just, and his work deserves to be noticed, 
as a pathological essay of the highest merit. The 
attention of the author was, perhaps, too exclusively 
directed to that sevére but rare disease, which we 
have already alluded to under the title of acute bron- 
chitis. His deficiencies indeed have been, in a great 
measure, supplied by the industry of later writers, 
among whom Dr. Hastings, of Worcester,* deserves 
particular mention; and thé pathology of the mu- 
cous membrane of the bronchia, therefore, though 
far from being complete, may now be considered as 
having attained some degree of precision. 


The general character of chronic bronchial inflam- 
mation is drawn from the symptoms of cough and mu- 
cous expectoration ; but dyspnea, attended with wheez- 
ing, is nearly always present also, and with it may be 
observed, a tendency to spasmodic exacerbation of 
all the symptoms. It is obvious therefore how closely 
allied are the symptoms of bronchitis to those of 
croup and peripneumony. To some, perhaps, it may 
not appear necessary to draw very minute distinctions 
between the inflammations of different portions of 
the same membrane,—still less to proceed to a subdi- 
vision of the cases of bronchial inflammation; but 


* A. Treatise on Inflammation of the Mucous Membrane of the 
Lungs. By Charles Hastings, M.D. London. 1820. 
S 
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it will not, Iam persuaded, be looked upon in this 
light, by the practical physician. He will keep in 
view the extreme frequency of these affections; he 
will acknowledge the necessity of variation in his 
mode of treatment, and be sensible of the utility 
of regulating that treatment by some sort of patholo- 
gical principle. I shall offer no apology therefore 
for attempting to discriminate the different forms 
of chronic bronchial inflammation, which we meet 
with in practice, or even for pushing this division 
beyond the limits which Dr. Badham and others 
have hitherto assigned it. It is unnecessary to premise 
that these distinctions are arbitrary, and made solely 
with a view to practice. A gradation may be traced 
in nature, from the most acute form of bronchitis, 
which attacks suddenly, and proves fatal, perhaps, 
in a week, to that, the origin of which is imper- 


ceptible to the patient, and which he carries about 
him for a long series of years. 


Three great divisions of chronic bronchitis might 
be made, having a reference to the state of the ac- 
companying constitutional symptoms. Sometimes 
fever is present, to a greater or less degree ; some- 
times the constitution 1s wholly unaffected, and at 
other times, lastly, it is in the state of asthenia; 
but a more extended view of the subject will be 
requisile for the purposes of practice. 


1. There is a species of bronchitis which is at- 
tended with considerable febrile derangement of the - 
system, and which runs its course in about three 
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weeks, or a month, generally so severe as to confine 
the patient to bed for a part of the time. This I would 
distinguish by the name of swbacute bronchitis. ‘To — 
those who have once suffered by it, it is apt to recur 
every year, and commonly about the same season. 
it is attended by the expectoration of puriform mu- 
cus, and respiration is performed with a wheezing 
noise. Occasionally, the cough occurs in paroxysms 
of great violence, and the disease then so closely 
resembles the hooping-cough, that, for a time, it 
is with difficulty distinguished from it, but the dis- 
eases are very distinct in their origin, termination, 
and treatment. Sub-acute bronchitis is to be treated 
on the common principles applicable to all inflam- 
matory diseases. It requires venesection two or three 
times, to the extent of ten ounces each time, and is 
much benefited by saline and antimonial medicines. ~ 


2. This disease, if neglected in its early stages, 
sometimes terminates in ulceration of the mucous 
membrane of the bronchia, the principal symptom | 
characterizing which, is the expectoration of a puru- 
lent matter, of a greenish colour and smooth ap- 
pearance. This, with attention to the preceding 
symptoms, will partly serve to distinguish the dis- 
ease from phthisis pulmonalis, where the matter ex- 
pectorated usually assumes the form of globules of 
a white, or straw colour. The pulse is frequent and 
often full, while, at the same time, great debility’ 
prevails. The patient can generally take a full inspi- 
ration, which is scarcely ever possible in an advanced 
stage of consumption, as will hereafter be more 

5s 2 
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fully noticed. Ulceration of the bronchia generally 
happens to persons advanced in life. It is a disease 
of great danger, but is still occasionally recovered 
from. The ulcers are found upon dissection to be 
always superficial, and generally small. This dis- 
ease will be assisted by a moderate exhibition of 
tonics, as myrrh; but upon any urgent aggravation of 
the symptoms, blood must be taken from the arm, to 
the extent of four or six ounces. 


3. These cases aré rare however, whe compared 
to those which I would designate by the name of 
common chronic bronchitis, and which constitute the 
great bulk of all the cases of chronic or winter cough. 
The symptoms of most importance in a pathological 
view, are the frequent pulse, and the white tongue 
which attend it, and which point out, that the consti- 
tution is in a state of febrile excitement. There 
is great variety in the other symptoms, but a few 
of the leading points may be worthy of notice. When 
pain is complained of, it is generally referred to 
the head, or the iliac region. A deep inspiration 
will almost always be followed by a fit of coughing, 
but it will seldom cause or aggravate pain. The 
difficulty of breathing is often very trifling when the 
patient is sitting quiet, bat it is highly increased 
by any exertion of walking, more particularly by 
going up stairs, or ascending a hill. After such an 
effort the patient appears gaspitig for breath, and 
ready to faint from weakness. He can lie on both 
sides, but the horizontal posture generally increases 
dlyspnoea. 
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The cough, in common chronic bronchitis, occurs 
in fits, lasting several minutes; and these, in a vast 
proportion of cases, happen in the morning, when 
waking, or on going to bed at night. The irrita- 
bility of the membrane is obviously increased in this 
disease, and exposure of the skin to the cold air 
proves, by sympathy, a source of irritation. In like 
manner, a change of weather, or the inhalation of 
smoke, or vapours, or the taking in of food, brings 
on a fit of coughing. The matter expectorated 
varies very much in appearance, but still more in 
quantity. Sometimes it is thick and ropy, sometimes 
thin and frothy, and occasionally in such enormous 
quantity as to excite astanishment. I have seen three 
pints of a thin mucus brought up in twenty-four 
hours, and that without any other very urgent symp- 
tom. Some attention with a view to practice is to 
be paid, as to whether the expectoration be easy, 
or difficult. : 


Coldness of the lower extremities is generally com- 
plained of, as was long ago noticed by Hoffman. 
The patient becomes weak, and loses flesh as the 
disease advances, and a disposition to phthisis is often 
suspected. ‘The diagnosis is yery important, but it 
cannot be explained until the symptoms and pro- 
gress of that disease have been fully stated. Besides 
the symptoms of febrile excitement, which have been 
already mentioned, it will commonly be found that 
the functions of the stomach and bowels are impaired, 
There is loss of appetite, a weak digestion, an unplea- 
sant taste in the mouth in the morning, and costive- 


ange 
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ness. The duration of this form of bronchial inflam- 
mation is very various. It has very little tendency te 
wear itself out, and, if suffered to run its own course, 
continues often during the whole winter, and yields 
only to the change of season. _It is not a disease of 
danger, 


4. There is a peculiar form of bronchial inflam- 
mation which is unattended by any symptoms of -dis- 
ordered constitution. The patient, on first waking, is 
attacked with a severe fit of coughing, which conti- 
nues to harass him for half an hour after rising. 
It recurs occasionally during the day. It is attended 
with little or no expectoration, and appears to consist 
chiefly ia an increased irritability of the membrane. 
But that it depends primarily on a state of inflamma- 
tion is probable from this, that the affection can 
always be traced to cold. It is not benefited by 
any plan of treatment which I have been able to de- 
vise, if I except change of air. 


5. Bronchial inflammation is sometimes attended, 
particularly in old people, with those marks of loss of 
tone in the system which pathologists have general- 


ized under the term asthenta. ‘This form of the 


affection has long been known by the name of ca- 
tarrhus senilis. 1 is marked by profuse expectoration, 
with a feeble and languid pulse, a disposition to sleep, 
and extreme weakness of the limbs. It proves fatal 
to many old people,—it is usually said, by suffocation, 
but this is doubtful. In the latter stages of bron- 
chial inflammation of the true asthenic character, the 
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effusidn: of mucus in some measure ceases, and the 
patient dies exhausted. This form of chronic bron- 
chitis is sometimes met with at an earlier period 
of life. Women who have suckled their children too 
long, are not unfrequently the subjects of it, 


Chronic bronchitis is, certainly, for the most part, 
a primary disease, and attributable to cold and mois- 
ture. I have observed that foggy weather is very apt 
to bring it on. It is particularly tedious and severe 
in such persons as have led irregular lives, and 
indulged freely in spirituous liquors. But it fre- 
quently appears also to supervene upon other dis- 
eases, both of an acute and chronic kind, such as 
ihe febrile eruptions, chronic cutaneous affections, 
and diseases of the abdomen. ‘The connection of 
bronchitis with disordered conditions of the abdo- 
minal viscera has long been known. Worms have 
been often observed to create cough. Dyspepsia, 
and diseases of the liver, are often attended by 
the common symptoms of chronic bronchitis. In 
some cases this connection may be accidental, but 
in many it is, I believe, strictly sympathetic ; ;—that is 
to say, the disease of the bronchia has not its origin 
in cold, and can be relieved only by relieving the 
abdominal affection. he precise nature of this re- 
lation between the viscera of the thorax and abdomen, 
it is, perhaps, impossible to ascertain exactly, but 
it should be borne in mind, that it is to a certain 
degree mutual, and therefore, it becomes often a 
matier of great difficulty to determine, in’ comphi- 
cated cases, whether the system of treatment sliould | 
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_be directed, in the first instance, to the relief of the 
thoracic, or the abdominal derangements. 


Among the symptoms which supervene on ehronic 
bronchitis, cedema of the feet and legs deserves par- 
ticularly to be noticed, as there appears to be an im- 
portant pathological principle involved in this phe- 
/ nomenon, viz. the dependence of dropsical effusion 
on inflammation of a mucous membrane. This por- 
tion of the pathology of dropsy has not hitherto, per- 
haps, been sufliciently attended to. The facts re- 
garding it are well illustrated by a a late writer on 
bronchial inflammation,* but his reasonings concern- 
ing them admit of some doubt. 


The morbid appearances presented by the mucous 
membrane of the bronchia, after being long subject 
to chronic inflammation, do not appear to throw much 
light on the ratzo symptomatum, or to direct us in 
any degree to the proper treatment of the disease. 
The membrane appears discoloured; sometimes it is 
of a vivid red colour, sometimes inclining more to 
purple. The structure is often thickened, and not 
unfrequently its surface is pulpy. Mucus is generally 
found, to a considerable extent, filling the bronchia 
and air-cells. 


The general principles of treatment in chronic 
bronchitis have never been very accurately laid 


* Hastings on ‘“ Inflammation of the Mucous Membrane of the 
Lungs.” Chap. 5. 
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dewn by authors. I have always been inclined to 
think that it is chiefly of importance to regulate 
it by the state of the consti(ution, rather than by 
the local symptoms. With a view to treatment, 
for instance, it does not seem to be of much con- 
sequence whether the expectoration be scanty or 
profuse. According, therefore, as there 1s more or 
less febrile excitement, are antiphlogistic measures of 
greater or less activity to be resorted to. Where 
there is a tensive pain of the forehead, or of the iliac 
region, blood must be taken from the arm, and gene- 
rally a single bleeding will relieve this symptom. In 
cases of less urgency, it will be sufficient to direct 
saline draughts, with a few drops of tincture of digi- 
talis, or of antimonial or ipecacuan wine, as in the 
form R N° 19. The bowels should never be suffered 
to become costive. 


Where the system is much debilitated, the tongue. 
clean, and no thirst is present, advantage will be | 
derived from the exhibition of ammoniacum, myrrh, 
acids, and the aromatic bitters. In this state of the | 
system, narcotics, more especially opium, are not only 
useful, but often quite indispensable. They allay 
that irritation of the membrane which would other- 
wise prevent the patient from getting sleep. They 
are best given in a full dose at night. Where the 
irritability of the membrane is very great, with 
little constitutional disturbance, demulcent mixtures, 
(KR N* 11 and 12) with the addition of a proper 
proportion of the oxymel or tincture of squill, will be 
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found very serviceable; but the indiscriminate em- 
ployment of those medicines which have been called 
expectorant, in cases of chronic bronchial inflamma- 
tion, cannot be defended on any principle, theoretical 
or empirical, 


Blisters are exceedingly useful in every form of 
this disease. An uniform moderate temperature, 
~ warm clothing, and a light diet, are quite indispen- 
sable. If it prove very obstinate, a change of air 
‘should be directed,. which will seldom fail to be of 
use in the latter stages of the disease, when it may be 
considered as kept up, in some measure, by habit. 
Warm weather has a very striking influence in 
many cases of obstinate chronic bronchitis; and 
therefore, when the disease has recurred several times, 
and is brought on by slight vicissitudes of tempera- 
ture, it may often be proper to recommend a removal 
to a warmer and steadier climate. 


CHAP. X, 


PERICARDITIS, 


Pathology of the Heart —— Inflammation of its investing 
When first noticed——Symptoms of acute 
Prognosis——— Diagnosis 


Membrane 


Pericarditis 


Morbid appear- 


ances——— Causes—— Metastasis of acute Rheumatism- 
Treatment of acute Pericarditis——Symptoms and Treat~ 
ment of Chronic Pericarditis, 


‘Tuere is scarcely a subject in the whole range of 
medical literature, which opens so extensive and im- 
portant a field of investigation as the pathology of 
the heart, It has excited the attention of physicians 
from the earliest times ; and in the elaborate disserta- 
tions of Morgagni concerning the morbid anatomy 
of the heart,* we see that every advantage had been 
taken of one means of arriving at a knowledge of 
this interesting branch of science. In the attempts, | 
however, which were made to connect the diseased 
appearances of the heart, found after death, with the 
symptoms which occurred during life, the older pa- 


* Mergagni de Causis et Sedibus Morborum per Anatomen 
indagatis, Lib. II. Epist. 16 ad 27. 
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tholog,ists unquestionably failed; and it has been 
reserved for own times to infuse some portion of 
accuracy into this part of the enquiry. Much, 
however, still remains to be done; and though the 
diffi¢:ulty of the subject must universally be admitted, 
still it does not appear to be, like some of the obscure 
and controverted points in the science of medicine, 
bey ond the pale of legitimate investigation. These 
reraarks apply equally to the acute and chronic dis- 
eases, to which the heart and its investing mem- 
bieane are subject. The latter are very numerous, and 
constitute the different species of Angina Pectoris, to 
yvhich our attestion will hereafter be directed. ‘The 
acute diseases of these parts will form the subject of 
‘the present chapter. 


There is every reason to believe, that when the 
heart 1s inflamed, the primary seat of disease is the 
pericardium. In one or two cases, indeed, the sub- 
stance of the heart has been found inflamed, without 
a corresponding affection of the investing membrane ; 
but the occurrence is so rare, that it will be sufficient 
in this manner to have alluded to it. Inflammation 
commencing in the pericardium is, on the other 
hand, by no means unfrequent; and though it occa- 
sionally dips down a little way into the substance of 
the heart, still the character of the disease is the 
inflammation of a serous membrane, and the disease 
itself, therefore, 1s correctly denominated Prricar- 
pitis. Such a form of thoracic inflammation was 
acknowledged by many of the old nosologists; but 
their notions regarding it were very confused, and 
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the most important circumstance in its pathology was 
altogether overlooked ;—I mean, its connexion with 
acute rheumatism. The honour of this discovery is 
due to Dr. David Pitcairn, who first noticed it in 
i788; and upon the strength of whose authoriiy it 
was mentioned by Dr. Baillie in 1797. Whe first 
distinct account, however, which appeared in this 
country, of the disease, since called rheumatism of the 
heart, was from the pen of Sir D. Dundas.*  Pert- 
carditis is a primary as well as secondary disease; but 
the symptoms by which both forms of the affection 
are characterized are so similar, that it is unnecessary 
io separate their consideration. 


Inflammation of the pericardium is ushered in, and 
accompanied in its course, by the usual febrile symp- 
toms. “he local symptoms are in some measure 
the same with those of the common forms of pneu- 
monia; but such as peculiarly point out that the 
pericardium is the seat of disease, are the following. 
There is pain referred to the region of the heart, or 
more properly to the scrobiculus cordis, sometimes 
pungent as in pleurisy, but often described as a suffo- 
cating weight, extending to the right side. ‘The 
patient complains of a violent paipiiation, and the 
motions of the heart are often perceptible at a con- 
siderable distance. A strong pulsation of the carotid 
arteries, attended with noise of the ears and giddi- / 
ness, is not an unfrequent symptom. The manner of 


* Medico-Chirurgical Transactions. Vol. J. page 37. Lon- 
don. 1809, 
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the patient’s breathing is to be attended to, as dcéa- 
sionally affording evidence of thé exact seat of dis- 
ease. It is often by catches, or starts, and the chest 
can generally be filled, though gradually. Dyspnoea 
is much aggravated by motion, or exertion of any 
kind, so as to occasion an apprehension on the part 
of the patient of immediate death. There is usually 
present; also, a short, dry, but incessant cough, ag- 
grayating the other symptoms, and frequently excited 
by pressure on the epigastrium. The pulse, which is 
always very frequent, bounds against the finger with 
a harsh jarring feel, at first regularly, but as the 
disease advances, irregularly, both in point of force 
and frequency. ‘The tongue is white, and the skin 
often bathed in sweat, as in acute rheumatism. 


Unless some degree of relief is obtained, the coun- 
tenance becomes livid, the eye glassy, and the patient 
sinks. Should the urgent symptoms only be pal- 
liated, the disease degenerates into the state of 
chronic pericarditis, the symptoms of which will 
presently be enumerated. Under more favourable 
circumstances, the patient gradually recovers; but, 
upon the whole, the prognosis is unfavourable, as to 
ultimate and complete recovery. A quick pulse, and 
tendency to palpitation, will almost always be found 
to remain behind, with a strong tendency to relapse, 
the recurrence of the disease being, if possible, still 
more dangerous than the primary attack. 


The diagnosis of pleurisy and pericarditis is often 
a matter of difficulty, although apparently there are 
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sufficient symptoms already detailed, to distinguish 
these diseases. under every possible circumstance. 
The appearance of the countenance may sometimes be 
resorted to, im aid of the other symptoms. Common 
inflammation of the lungs frequently proceeds to a 
ereat extent, without a corresponding change of 
countenance ; but in pericarditis there occurs, from 
the very earliest periods, a peculiarly anxious expres+ 
sion of the features, commonly with paleness. This 
symptom, however, fails as a diagnostic mark between 
this disease and acute bronchitis, which has often, I 
believe, been mistaken for it; but the error is for- 
tunately of no practical importance. 


On dissection of those who die of acute pericar- 
ditis, the membrane appears externally denser, and 
more opaque than natural, and numerous vessels are 
seen ramifying on its surface. On cutting into the 
sac of the pericardium, it is found gorged with serum, 
ins which shreds of coagulable lymph are floating. 
Recent lymph will be found also covering the sur- 
faces of the membrane; and in some places the heart 
and pericardium will, perhaps, be seen to adhere. 
The muscular structure of the heart in contact with 
the pericardium, becomes much more crowded with 
vessels than in its natural state, and sometimes extra- 
vasated blood, or globules of pus, may be found dis- 
persed through it. Along with these appearances, 
others are often noticed, denoting the extension of 
the inflammation to the diaphragm, pleura, or sub- 
stance of the lungs. 
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Cold, arid the metastasis of acute rheumatism, aré 
the only known exciting causes of acute pericarditis. 
One instance of the disease, with which I am ae- 
quainted, was obviously owing to the patient having 
slept on a pavement, during a frosty night, while in a 
state of intoxication. Another, I traced as distinctly 
to travelling on the otitside of 4 coach, duting a cold 
dnd rainy night, But it is unquestionable, that the 
metastasis of acute rheumatism is by far the mos: 
common cause of inflammation of the heart. The 
circumstances which lead to this have never been very 
accurately investigated. In some instances, but by no 
means generally, the affection of the joints is relieved 
when inflammation attacks the heart. On the other 
hand, it has been found that a fresh accession of 
inflammation has sometimes come upon the joints, 
during the existence of active pericarditis. All ages 
are liable tc inflammation of the heart, but it chiefly 
prevails between those of fourteen and thirty. Both 
sexes are in like manner its subjects. Persons of a 
broad chest and plethoric habit of body, appear te 
be those most particularly predisposed to it. 


The treatment of acute pericarditis, supposing the 
disease to be ascertained with perfect accuracy, wilh 
not differ, in any material point, from that proper to 
be pursued in other tases of thoracic inflammation. 
Venesection must be promptly had recourse to, and 
pushed to a very considerable extent. Depletion is, 
for the miost part, borne well in the early stages, and 
the blood is always highly cupped and buffy. Some 


PERICARDITIS. 273 


degree of caution may be necessary when there is 
any considerable ztntermisscon in the pulse; but this 
symptom is by no means to deter us from the vigorous 
employment of the lancet, should it be called for by 
others of an unequivocal character. Considerable 
benefit is often experienced in this disease from local 
blood-letting ; and it has the advantage of being ap- 
plicable, when the state of the system is unfavourable 
to further depletion from the arm. Fomentations in 
the first stages, and blisters at a somewhat more 
advanced period of the complaint, are exceedingly 
useful. 


Purgatives, saline and antimonial medicines, are to 
be freely exhibited. Some benefit is experienced from 
giving small doses of mercury, in combination with 
other antiphlogistic measures. For this purpose the 
pill (R N° 20) may be recommended. Digitalis is of 
some use; but care must be taken not to push its 
exhibition so far as to affect the pulse, and interfere 
with those symptoms, by which we are to judge of 
the necessity of further evacuation. Opium, if ad- 
visable at all, should be given at night, in combina- 
tion with ipecacuanha. In this manner it sometimes 
relieves the tickling cough, which is very harassing 
to the patient, and procures for him a few hours 
rest. 


It has been already observed, that there is a 
state of chronic pericarditis, and we are next to 


enquire into the symptoms, progress and treatment 
Tv 
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of this affection. Some differences of opinion have 
been entertained regarding the precise state of dis- 
ease to which this term should be applied; and here 
I would, in the first place, give a caution te the stu- 
dent, as to the degree of importance which, in the 
present state of our knowledge, is to be attached to 
the distinctions among the chronic diseases of the 
heart, which pathologists haye attempted to establish. 
It is seldom that they are observed to exist sepa- 
rately; and consequently their diagnostic symptoms 
have never been ascertained with that precision, which 
would warrant the expectation of their becoming ap- 
plicable to practice. 'This observation will hereafter be 
illustrated when treating of angina pectoris, and the 
other structural diseases of the heart, but it 1s appli- 
cable also to the case of chronic inflammation of the 
pericardium. | 


Without wishing to deny altogether the pathological 
importance of that distinction between simple dilata- 
tion of the heart, and chronic inflammation of its in- 
vesting membrane, which Mr. Burns has been at pains 
to inculcate,* 1 would apply the term chronic pe- 
ricarditis to that state of the heart which is very 
often left by acute inflammation of the membrane, 
and found after death to be connected with adhesion 
of the heart to the pericardium. Such a state of 
the heart is frequently accompanied by more or 
less enlargement of that organ, and it has been 
noticed that this is in the area of its cavities, rather 


* See ‘‘ Observations on some of the most frequent and impor- 
tant Diseases of the Heart.” Edin. 1809. Page 58. 
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ihan in the thickness of its muscular parietes. Adhe- 
sions of the heart to the pericardium have occa- 
sionally occurred, without any previous symptoms of 
acute inflammation, nay, sometimes, I believe, with- 
out any evidence of disease at all. It appears that 
habit will, in many cases, reconcile the heart to a 
degree of restraint in its action, which at first may 
have been almost insupportable to it. When the ad 
hesions are partial and long, Dr. Baillie thinks it 
probable that little or no inconvenience may be felt, 
but when close, and extending over the whole sur- 
face of the heart, very considerable disturbance is ge- 
nerally produced,—-so much indeed as sometimes to 
prove fatal. 


The symptoms of chronic pericarditis are not al- 
ways, it must be confessed, well defined, and many 
even of those which are considered of most impor- 
tance, are occasionally present in hysteria and dyspep- 
sia; but still, in a great majority of cases the diagnos- 
tic symptoms are sufficiently apparent. They area 
sense of oppression about the region of the heart, 
often, but incorrectly termed, palpttaiion ; pain, some- 
times in the situation of the heart, but more com- 
monly referred to some distant part; pulsation in 
the epigastrium; and dyspnea, aggravated by the 
slightest exertion of the body, or any strong emotion 
of mind. To a person so affected, the climbing a pair 
of stairs, or the ascent of a hill, are insurmountable 
obstacles. At night the patient is disturbed by dreams 
of headlong precipices and rushing waters, of quick 


pursuit, and impossible escape. ‘The pulse 1s full, 
2 
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strong, and jarring, and the whole frame appears to 
vibrate with the systole and diastole of the heart. 
In the worst cases dropsy succeeds. 


The duration of the disease is very various. While 
it often proves fatal in a few weeks, or months, it 
is occasionally protracted, even for years, and medi- 
cine has certainly considerable power in controuling 
this very formidable affection. It is satisfactory to 
know, that such symptoms as I have now detailed, 
have been in some instances completely subdued. 


The following plan of treatment has been found 
efficacious, and it is consonant to general princi- 
ples. It consists in keeping down the ‘action of the 
heart by occasional purgatives, and a very light diet ; 
in avoiding all severe exercise, and restraining, as far 
as possible, those emotions of mind which tend to 
hurry the circulation. A drain should be established 
in the neighbourhood of the heart, by means of a 
seton, which should be kept open for at least six 
weeks. Small doses of digitalis and calomel, in com- 
bination with extract of cicuta, (as in R N° 21) have 
had a well marked effect in moderating the pulse, 
and diminishing that general irritability of the frame, 
which a chronic state of disease in the heart com- 
monly induces. 


CHAP. XI. 


PERITONEAL INFLAMMATION. 


Of the different kinds of Abdominal Inflammation Cha- 
racters of acute Peritoneal Inflammation as modified by 
the structure and functions of the subjacent viscus 


Gastritis Enteritis Morbid Appearances from acute 
Peritonitis causes diagnosis prognosis Treat- 
ment Symptoms and Progress of Chronic Peritonitis 


Morbid Appearances Treatment. 

In the abdomen, a variety of structures are met with, 
all subject to inflammation; and these it will be ne- 
cessary briefly to notice, before the several kinds and 
characters of abdominal inflammation can be justly 
appretiated. There is, in the first place, the perito- 
neum, the most extensive serous membrane of the 
body, lining the viscera and the muscular parietes of 
the abdomen. Whatever portion of it be primarily 
attacked, the general characters of the inflammation 
remain the same, receiving only some slight addition 
or modification from the structure and functions of 
the subjacent viscus. It is to Bichat we are indebted 
for our present notions of the general nature and 
modifications of peritoneal inflammation. ‘They had 
formerly been confounded with diseases, commencing 
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in the organs invested by this membrane. Bichat 
first pointed out, as an important principle both in 
pathology and practice, that a morbid state of the 
peritoneum was compatible with, and frequently at- 
tended by, a healthy state of the parts which it covers. 
This principle had been partially known before, but 
never distinctly avowed, or thoroughly investigated. 


The second of the structures within the abdomen, 
is the parenchyma of the solid viscera ; and the third 
is the mucous membrane of the intestinal canal. The 
inflammatory affections of each of these parts will 
require a separate consideration. 


‘Fhe peritoneum is subject to two kinds of inflam- 
mation, the acute and chronic, very distinct from 
each other in their character and progress. The 
acute form of peritoneal inflammation is that to 
which my attention will first be directed.* 


This disease begins with rigors, a quickened 
pulse, and other marks of fever. From the com- 
mencement it is usually attended with its charac- 
teristic symptom—pain of the abdomen increased on 
pressure; but it will occasionally be observed, that 
pain of the back is chiefly complained of for the first 
four-and-twenty hours. In some cases, the invasion 
of the disease is sudden, and the pain becomes in a 


* In this and the two following chapters, I have derived the 
greatest assistance from Dr. Pemberton’s ‘ Practical Treatise on 
various Diseases of the Abdominal Viscera.” London. 1806.— 
This useful work should be in the hands of every student. 
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short time almost intolerable. In others, the advance 
of the disease is more gradual, and the pain is felt 
only on pressure. At first, it is commonly confined 
to one spot, more particularly to the navel, but by de- 
grees it extends over the whole abdomen. With very 
few exceptions indeed, the pain of peritonzal inflam- 
mation is constant. The pulse is about a hundred and 
twenty in a minute, varying very much in character, 
but for the most part contracted, and hard, or wiry. 
There is great thirst, and the tongue is covered with 
a cream-coloured mucus. ‘The abdomen is swelled 
and tense. The patient lies on his back, and fre- 
quently complains even of the weight of the bed 
clothes. Peritoneal inflammation may exist with 
every possible state of the evacuations. If suffered 
to proceed, it usually proves fatal between the seventh 
and tenth day, the countenance collapsing, the pulse 
becoming very indistinct, and the extremities cold. 


On dissection, the peritoneum generally, or in 
some of its parts, will be found minutely injected 
with blood, the convolutions of the bowels loosely 
glued together, and serum, (in which flakes of lymph 
may be observed floating) or sometimes pure pus, in 
considerable quantity, effused into the cavity of the 
abdomen. Ulceration of the peritoneum has been 
met with, but it is a rare appearance. The: intes- 
tines are occasionally distended with air, constituting 
tympanitis. 


Such is the general character of peritoneal inflam- 
mation, whether the omentum, or the mesentery, or 
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the surfaces of the different solid and membranous 
viscera, or that portion of it which lines the muscular 
parietes of the abdomen, be the chief seat of disease. — 
Its symptoms are in some respects modified by the 
structure and functions of the subjacent viscus, and 
these modifications have been assumed by all nosolo- 
gists, as the ground-work of a subdivision of this 
affection into several species. It is certainly a cu- 
rious circumstance, considering the tendency to 
spread, which the inflammation of membranes, both 
serous and mucous, generally exhibits, that perito- 
nzal inflammation should sometimes be so completely 
confined (o one portion of its extent, that these 
nosological distinctions are applicable in practice. 
The particular symptoms which characterize inflam- 
mation of the capsule of the liver, will be best ex- 
plained when the corresponding affection of the 
parenchyma of that organ comes under review. For 
the present, therefore, I confine my attention to the 
symptoms of Gastritis and Enteritis. ‘The inflamma- 
tion of the omentum, mesentery, and peritoneal co- 
verings of the spleen, pancreas, uterus, and bladder, 
offer no phenomena of any particular interest. 


GASTRITIS Is a very rare disorder, and the few cases 
of it on record are primarily inflammations of the 
mucotis, and not of the peritoneal coat of the sto- 
mach. The symptoms usually attributed to inflam- 
mation of the peritonzal coat of the stomach, are an 
acule pain, and sense of burning heat in the epigas- 
irium, vomiting, increased by the mildest ingesta, 
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extreme debility, a remarkable anxiety of counte- | 
nance, and delirium. 


Inflammation of the peritoneal coat of the intes- 
tines, or Enteritis, is, on the other hand, the most 
frequent of ail the forms of peritonzal inflammation, 
and it is also the most dangerous, and the most rapid 
in its progress. It has been known to prove fatal in 
four days. Besides the symptoms already enume- 
rated as characterizing peritoneal inflammation gene- 
rally, enteritis is distinguished by great prostration of 
strength, restlessness, a continual tossing of the arms, 
nausea and vomiting, an expression of great anxiety 
in the countenance, and costeveness. This last symp-_ 
tom, though not constantly, is yet so generally met 
with in cases where the peritoneal surface of the 
bowels is affected, that it may be looked on as one 
of the diagnostic marks of the disease. In enteritis, 
the pulse is quick, and hard; and the tongue has a_| 
streak of brown fur down the middle. The pain, | 
which is usually referred to the navel, is aggravated 
occasionally in paroxysms, probably from spasmodic 
contractions of the muscular coat of the bowels. In 
the worst cases, delirium comes on about the sixth or 
seventh day, (seldom earlier), and death speedily | 
follows. | 


The extreme feebleness of the pulse, the coldness | 


of the extremities, shrunk features, hiccup, and other 


marks of failure of the powers of life, which occur 
in the last stage of enteritis, are often said to denote 
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that gangrene has taken place, but in a great number 


of instances these symptoms occur, without the 
slightest trace of gangrene being discoverable on dis- 
section. Sufficient cause of death is to be found in 
the extent and violence of inflammatory action. When 
gangrenous spots do appear, it is supposed by some 
pathologists that the inflammation has spread to the 
muscular structure of the intestines. 


Acute peritoneal inflammation occurs to all ages,* 
and at all seasons of the year. Cold, combined with 
moisture, is presumed to be its most common excit- 
ing cause; but enteritis has not unfrequently been 
brought on by causes applied more directly to the 
membrane itself, such as a full meal of high-seasoned 
food, intemperance, and accumulations of hardened 
feces. It has been often aggravated, perhaps even 
actually induced, by strong, and especially spirituous 
eathartics. In some instances it has been owing to 
causes which no prudence could avert, such as intus- 
susceptio, morbid elongations of the mesentery and 
omentum strangulating a portion of intestine, anda 
wound of the bowel in the operation of tapping, 


| There isa particular species of peritoneal inflamma- 


tion, which occurs to women. after child-birth, and is 
generally known under the name of puerperal fever. 
Whether the local disease be primary or secondary, 


is still a matter of doubt ; but there is strong reason 


* A distinct case of peritonzal! inflammation, occurring in an 
infant a week old, and proving fatal on the fifth day, is recorded 
by Dr. Garthshore, Med, Communications, Vol. II. page 44. 
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to believe that the affection, whatever be its nature, 
is contagious. Though sometimes fatal, it is seldom 
so severe, or so rapid in its progress as common 
peritonitis, | 


The only diseases with which I have ever seen 
peritoneal inflammation liable to be confounded, 
are colic, and affections of the kidney, probably 
from calculus. In regard to colic, it must be borne 
in mind that peritonitis has, in some eases, succeeded 
violent attacks of the colic, and the possibility 
of this conversion should neyer be lost sight of winle 
engaged in establishing the diagnosis. Colic is dis- 
tinguished from peritoneal inflammation by the ab- 
sence of fever, by the pain occurring in paroxysms, 
with occasional intervals of complete ease, and by its. 
being alleviated, rather than increased, on pressure. 
With respect to affections of the kidney, I have seen 
them attended with severe and constant pain of the 
whole abdomen, costiyeness, nausea, and vomiting, 
but the puise was slow in these cases, and pressure on 
the belly did not aggrayate the pain. 


The general prognosis in peritoneal inflammation, 
particularly in enteritis is, upon the whole, unfavour- 
able. The disease, it is true, is very much under 
our controul at first, but if neglected, even for twenty- 
four hours, the mischief is sometimes irremediable. 
The sequele of the disease too are very formidable— 
agglutination of the bowels, dropsy, and a tendency 
to relapse. The particular prognosis is to be regu- 
lated almost entirely by the degree of pain which 
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pressure gives. This is the great criterion, both as to 
prognosis and treatment. To have procured a free 
passage of the bowels is, of course, a favourable symp- 
tom, but it is very far indeed from being decisive as to 
the subsidence of inflammatory action. 


W hen the disease is once ascertained, the treatment 
is sufficiently simple. Purgative medicines are not to 
be given at first, while active inflammation is going 
on, but blood is to be taken from the arm to the ex- 
tent of at least sixteen ounces; and if the pain on 
pressure continue unabated, this should even be re- 
peated in six or eight hours, before attempts are 
made to open the bowels by medicine. It was long 
ago observed, that the blood does not always appear 
‘ buffy in the early stages of enteritis. No reliance 
therefore can be placed on this symptom. Nor is the 
practitioner to be deterred by the marks of oppression, 
or apparent exhaustion, which often occur in the out- 
_ set of the disease. ‘The pulse commonly rises as the 
system is freed from the load which oppresses it. In 
addition to the bleeding at the arm, or sometimes asa 
substitute for it, particularly where the strength of 
the patient is likely to fail, ten or twelve leeches may 
be applied to the abdomen. ‘They sometimes give 
-great and immediate relief. A blister should not be 
applied until a later period of the disease. The prac- 
tice of applying a blister in all cases of local pain, 
without due regard to its cause, cannot be defended. 
In peritoneal inflammation it is particularly hurtful, 
as it takes away our best guide in the administration 
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of other remedies. Fomentations are preferable in 
the early stage of the disease. 


In peritoneal inflammation the great object is to 
diminish inflammatory action by the measures now 
alluded to. Internal medicines however are not to 
be neglected, and mild laxatives in small and fre- 
quently repeated doses, are to be preferred. Castor 
oil and Epsom salts (RR N°. 22, and 23,) or the’ 
infusion of senna and tamarinds of the Edin: Pharm: 
(RK N°. 24,) may be mentioned as well adapted to the 
circumstances of this disease. If the stomach is very 
irritable, and rejects medicine in the fluid form, a 
moderate dose of calomel, in union with the com- 
pound extract of colocynth (R N°. 25,) will sometimes 
be retained, and prove useful. Frequent emollient 
glysters are very serviceable, and should never be 
neglected. 


On these means we must mainly depend in the 
treatment of peritoneal inflammation. Effervescent 
draughts, the warm bath, and a tobacco injection, 
may be kept in view, but they are not often applicable 
in practice. 


Chronic inflammation of the peritoneum is of fre- 
quent occurrence, and there is very considerable uni- 
formity in the symptoms and progress of the disease. 
Its advances are very insidious. Occasional pricking 
pains over the abdomen, with a quickened pulse, and 


vw 
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coated tongue, give the first evidence of disease. The 
pain, or tightness, of which the patient complains, 
is occasionally aggravated in paroxysms of great vio- 
lence. This tendency to periodical exacerbation in 
the pain, is an important index of chronic peritoneal 
inflammation. The pulse remains steadily above 100, 
and is often full. During the early stages of the dis- 
ease, the patient continues his ordinary occupations, 
but complains always of an increase of pain, or 
soreness across the abdomen, from fatigue. There 
is thirst, and want of sleep and appetite. As the dis- 
ease advances, the features appear sharp and con- 
tracted, and the countenance pale, sallow, or doughy, 
The tongue is either of a bright red colour, or covered 
with a thick mucus. The taking of food creates 
much uneasiness, particularly a sense of weight in the 
abdomen. There is no considerable tension in com- 
mon cases, but a degree of hardness in the viscera 
may often be distinctly traced. Costiveness usually 
prevails, and increases very considerably the dis- 
tresses of the patient. I have seen this go on to 
perfect z/eus, (stercoraceous vomiting). Great ema- 
ciation and debility succeed, and the patient ulti- 
mately dies hectic, and exhausted. The duration 
of the disease varies from three, or four, to twelve 
months. It is full of danger. I have seen but one 
case recover where the symptoms were strongly 
marked. Relapses are to be dreaded, even though 
a diminution of the pulse, and of pain, should in- 
dicate a degree of improvement. 


On dissection the peritoneum appears discoloured, 
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and often thickened toa great extent. ‘Tuberculated 
accretions of different forms are found attached to it, 
sometimes appearing like bunches of grapes. The 
convolutions of the intestines are matted together, 
and often form with the liver, omentum, and other 
viscera, a mass, in which it is scarcely possible to 
distinguish one part from another. In many cases 
there is an effusion of dropsical fluid, and occa- 
sionally of purulent matter, with, or without ulcer- 
ation. ‘The subjacent viscera are sometimes perfectly 
healthy. 


The only disease with which chronic peritonitis 
is liable to be confounded is ascites, or ovarial 
dropsy (an accidental, and by no means frequent 
symptom, being looked upon ‘as the primary dis- 
ease). Several persons have been tapped for this 
complaint. A few pints of water are perhaps dis- 
charged, but without affording any relief to the 
sufferings of the patient. : 


The causes of this affection are involved in great 
obscurity. I have seen it occur as a consequence 
of common fever, but it is doubtful if that hard- 
ness of the abdomen, which is occasionally met with 
in convalescence from typhus, and recovered from, 
is really attributable to chronic peritoneal inflamma- 
tion. All ages are subject to this disease. In chil- 
dren it is by no means uncommon, and it consti- 
tutes one of the forms of marasmus, as I shall here- 
after more fully point out. It appears to be con- 
nected at that period of life with the screphulous 
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diathesis, and I have noticed, as a peculiarity of 
the disease when so occurring, that erosions will take 
place of the peritoneal and mucous coats of the in- 
testines, by which a quantity of matter, which had 
been formed by the diseased peritoneum, finds its way 
into the intestine, and is discharged by stool. This 
form of the affection I have ventured to call the 
scrophulous inflammation of the peritoneum. 


The method of treatment in chronic peritonitis 
is very little understood, but the following plan 
offers the best prospect of success. ‘Topical bleeding, 
to the extent of six ounces, may be directed twice in 
the week, while the sensation of pricking pain con- 
tinues. Sometimes I have found it necessary to bleed 
from the arm. Without free alvine evacuations, 
the distress becomes quite insupportable, but large 
quantities of purgative medicines, which are some- 
times given, under the idea that the disease consists 
only in foeculent accumulations, are decidedly preju- 
dicial. Some gentle mercurial preparations and blis- 
ters may be tried. In one case, I thought benefit 
was derived from digitalis. A light diet of milk and 
yegetables should be strictly enforced. Opium is 
often indispensable in the latter stages of the dis- 


ease, 


CHAP. XI: 


HEPATITIS. 


Acute Inflammation of the Periton@al covering of the Liver 


diagnosis Inflammation of the substance of the liver 
Terminations of this Disease—— Abscess Causes of 
Acute Hepatitis Treatment Of Chronic Hepatitis 


dis symptoms, causes, and treatment. 


‘Tue peritoneum forming the capsule of the liver is 
liable to acute inflammation, and it is the most com- 
mon form of hepatitis which we have occasion to 
observe in this country. The substance of the liver 
is also the seat of inflammation, both acute and chro- 
nic. ‘These diseases are occasionally met with here, 
but are infinitely more frequent in hot climates, where | 
hepatitis may justly be considered as endemic. 


The peculiar symptoms which denote that the pe- 
ritonzal surface of the liver is the seat of inflamma- 
tion are, pain in the right hypochondrium, shooting 
to the back and shoulder, generally very acute, per- 
manent, and increased on pressure; a white and 
dry tongue, hurried respiration, cough, and difficulty 
of lying on the left side. Jaundice occasionally oc- 


curs, and more particularly, it has been supposed, 
U 
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when the membrane covering the concave surface of 
the liver is affected ; but it is not to be considered as 
a necessary concomitant of the disease. 


Some stress has been laid on cough, as a symptom 
of acute hepatitis, besause it is likely to create diffi- 
culty in distinguishing this disease from inflammation 
within the chest. It is sometimes loose, but more - 
commonly dry, and appears in many cases to be 
owing to the spreading of inflammation from the 
surface of the liver to the diaphragm. A full inspi- 
ration does not always produce cough, though it 
inereases pain; and very generally this symptom does 
not appear till the second or third day of the disease. 
In this manner, and by the increase of pain from 
pressure, we are commonly able to distinguish acute 
hepatitis from pneumonia. ‘The diagnosis between 
inflammation of the liver and spasm of the gall ducts, 
from the passage of a biliary calculus, will come 
under consideration hereafter, when the symptoms of 
jaundice are explained. 


Whether the hepatitis of warm climates begins in the 
membrane or parenchyma of the liver, is of little mo- 
ment, for it is abundantly obvious that in a large pro- 
portion of cases, the latter structure becomes quickly, 
and to a great extent, involved in the disease. The - 
symptoms which characterize acute inflammation of the 
substance of the liver, are in most respects the same 
with those of its peritoneal surface ; but in addition 
_ to them, some’ degree of swelling is generally to be 
felt externally ; the pain is more obtuse than when 
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the membrane is affected ; jaundice takes place ; the / 
urine is of a deep saffron colour; the tongue is co- 
vered with a white, or sometimes a yellowish fur; the 
pulse is frequent and hard; the skin hot and dry ; 
and commonly there is nausea and vomiting, not pro- 
bably from inflammation, but extreme irritability of 
the stomach. 
Ls 

In hot climates, the inflammation of the substance 
of the liver often advances with great rapidity, so 
that in a short time suppuration takes: place.* In 
cases of hepatitis, originating in this country, abscess 
of the liver must certainly be viewed as an uncommon 
occurrence. That suppuration will take place, may 
be inferred from the pulse continuing full and fre- 
quent, and the pain urgent, with rigors. When 
abscess has actually formed, there will be a sense of 
weight in the part, with throbbing pains, occasional 
flushings of the countenance, night perspirations, and 
other marks of hectic fever. ‘The further progress of 
the disease is subject to great variety. Adhesions 
sometimes form between the liver and the parietes of 
the abdomen ; the tumour becomes more and more 
prominent ; and the matter is discharged by an ex- 
ternal opening. The usual situation of such a tumour 
is between the third and fourth false ribs. Abscess | 
in the liver seldom heals quickly. Sometimes, where 
such adhesions have not formed, and the walls. of the 


* Dr. Clark, of Dominica, relates a case (Duncan's Med. Com- 
mentaries. Vol. XIV.) where suppuration began on the fifth day of 
the disease, and on the twenty-ninth the abscess burst, almost the 
whole substance of the right lobe of the liver being destroyed. 
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abscess are thin, the matter bursts into the cavity of 
the abdomen, bringing on peritoneal inflammation, 
which quickly proves fatal. Occasionally the matter 
of the abscess finds its way by ulceration into the 
colon or stomach; and patients have recovered where 
there was reason to believe that such an event had 
occurred. 


It is by no means uncommon for abscess of the 
liver to form a communication with the cavity of the 
thorax by erosion of the diaphragm. Pus will then be 
discharged (generally along with bile) by the bron- 
chia, giving rise to the very curious symptom of befous 
expectoration, but the patient seldom recovers. ‘The 
abscesses formed by inflammation of the liver are 
often of enormous size, capable of holding several! 
quarts of matter. Very frequently hydatzds are found 
accompanying them, and they add greatly to the dan- 
ger of the disease. ‘The pathology of these morbid 
productions is very little understood. ‘They have 
been found in all the great cavities of the body, but 
more frequently attached to the liver than in any 
other situation. 


The causes of acute hepatitis are the same with 
those of inflammation generally; but a very strong 
predisposition to it is given by hot climates, and a 
long course of full living with indulgence in spi- 
rituous liquors, Heat appears to have some peculiar 
and inexplicable influence upon the liver. To this 
principle only can we attribute the frequency of hepa- 
tic complications with the intermittent and continued 
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fevers of warm countries, and of cholera and other 
bilious alfections in this country, during the summer 
and autumn months, and the general prevalence of 
hepatitis in hot climates. 


It has been remarked in a work of great labour and 
merit,* that the liver in warm climates seems to be 
the seat of disease nearly in the same proportion that 
the lungs are in Great Britain. Many of those who 
suffer from acute and chronic hepatitis in this coun- 
try, have had the foundation of the disease laid by 
residence in a hot climate. The predisposition to 
liver disease which is given by high living and spiri- 
tuous liquors, though less interesting in a pathologi- 
cal view. is practically of far more importance, and 
it is applicable not only to acute inflammation of the 
liver, but to every form of chronic derangement of 
the hepatic system, whether occurring in hot or cold 
climates. It must not however be forgotten in prae- 
tice, that genuine acute inflammation of the liver is 
occasionally met with in this country, where no sus- 
picion of high living can be entertained ;—in delicate 
young women for instance, and in patients suffering 
in the latter stages of phthisis pulmonalis. ‘ 


The treatment of hepatitis when it occurs in cold 
or temperate climates, and when it may be considered 
as contined altogether, or nearly so, to the investing 


* Thomas's ‘* Modern Practice of Physic.” Sixth Edition. 
London, 1819, The chapter on Hepatitis contains many original 
and valuable remarks. 


294. HEPATITIS. 


membrane of the liver, is to be conducted on the 
principles which were laid down in the last chapter, 
as applicable to peritoneal inflammation generally. 
- Bleeding from the arm, and locally by leeches or cup- 
ping, with fomentations and blisters, are principally 
to be relied on; but the employment of saline pur- 
gatiyes in small doses (R N°. 23.) is here of very 
essential benefit. A purgative draught (R N°. 5.) 
with a few grains of calomel may even be ordered im- 
mediately afier the first bleeding. Purging appears 
to be a means of diminishing inflammatory action, 
very well calculated for diseases of the liver. Patho- 
logists have imagined that the peculiar distribution 
of the blood in the venous system of the abdomen 
may in some measure account for this, By increasing 
the secretions of the intestinal canal, it has been 
supposed, with some appearance of reason, that 
congestion of blood in the vena portarum, and con- 
sequent distension of the liver, may be to a certain 
degree lessened, or prevented. 


It has long been observed, that the blood which is 
drawn in inflammation of the liver, exhibits the very 
remarkable appearance of oreentsh buff, and different 
ideas, none of which however are very satisfactory, 
have been entertained regarding the cause of this 
phenomenon. ‘The great danger of suppuration in 
the hepatitis of hot climates makes it necessary to he 
prompt in the employment of venesection. This con- 
sideration however appears to operate differently on 
the minds of some, and to induce them to employ mer- 
cury on the first attack. ‘The propriety of this prac- 
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tice in hot climates cannot indeed be judged of by 
the experience acquired here, but theory and analogy 
seem equally opposed to it. When the febrile symp- 
toms abate however, recourse may be had to this 
remedy, in the manner which will presently be no- 
ticed. It is seldom perhaps that it is absolutely re- 
quisite in the acute hepatitis of this country, but 
under proper management, it may be resorted to even 
here, in the latter stages of the disease, with some 
prospect of shortening the convalescence. 


- 2- 


i. 


The term Curonic Hepatitis is not confined strictly 
to that state of slow inflammation of the liver which 
is attended by fever, and which terminates like other 
inflammations in suppuration, though such a disease 
exists, and is by no means uncommon, but it is ex- 
tended in common language so as to include different 
chronic affections of the liver, which may or may 
not have their origin in inflammation. It does not 
appear necessary with a view to practice, to attempt 
any minute distinctions between the different chronic 
diseases of the liver, although in a pathological point 
of view, it must certainly be considered a matter of 
considerable interest. Were it even possible to as- 
certain during life, the symptoms by which they 
could be distinguished from each other, it does not 
appear that we could as yet apply our knowledge to 
the discrimination of remedies. The appearances 
which the liver presents in cases of chronic hepatitis 
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are simple enlargement without alteration of struc- 
ture, enlargement with increased hardness, or pra- 
ternatural softness and flaccidity of its substance, a 
small and contracted state of that organ, an unheal- 
thy mottled aspect of its peritoneal coat or an ash 
coloured hue of its substance, abscesses, and lastly, 
various kinds of tubercle. Of all the modifications 
of chronic disease of the liver, the most important 
is tubercle.* | : | 


The symptoms of chronic hepatitis are various, 
but at the same time in many cases so obscure, that 
while persons have been suspected of it, whose livers 
were perfectly sound, others have died, in whom the 
disease had remained unsuspected during life. The 
characteristic symptoms of the disease are a sense of 
weight or dull numb pain in the right side or back, 
with pain at the point of the shoulder, a sense of 
weight or weariness in the right arm, a sallow coun- 
tenance, and yellow tinge of the conjunctiva In 
some cases, the enlarged liver can be distinctly felt 
under the finger. ‘Yhe pulse varies in point of 
frequency, but is often intermilting ; the tongue 
is white, and the appetite impaired. ‘The urine fre- 
quently deposits a pink sediment. Venous hemor- 
rhages take place from the stomach and intestines, 
referable probably to the diificulty which the blood 
finds in passing through the vena porte. For the 


* This portion of the Morbid Anatomy of the Liver has been 
examined by Dr. Farre with great attention, in a work expressly 
dedicated to thet subject. . 
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same reason the external veins of the abdomen ap- 
pear swollen. Pimples break out on the nose and 
forehead, and the face acquires a bloated appearance. 
Languor, dejection of spirits and sleepiness are often 
noticed. 


The observations already made on the causes of 
acute hepatitis apply equally to this form of the 
affection. It is sometimes the result of acute inflam- 
mation, but it sometimes also precedes it. Enlarge- 
ments of the liver have been the consequence of long 
continued intermittents. Chronic hepatitis may last 
a long time, but in most cases it sooner or later ends 
in dropsy, which proves fatal. ‘The prognosis there- 
fore should always be guarded, particularly in elderly 
subjects. The probability of success in the treat- 
ment of the disease will depend partly on the state of 
the constitution, and partly on the extent of morbid 
alteration which the structure of the liver has un- 
dergone. 


The means of relief are comprised in a course of 
regular moderate purging ; gentle doses of mercury 
pushed so as to affect the system; occasionally the 
exhibition of bitters and acids, with a light diet, and 
abstinence from all fermented and distilled liquors. 
Dr. Pemberton speaks highly of the efficacy of the 
extract of taraxacum (RK N°. 26.) Removal to a 
cold climate is often found indispensable in the chro- 
nic affections of the liver, which occur in India and 


the West Indies. 
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The chief reliance, as far as medicine extends, is of 
course to be placed on purging and mercurials. The 
natural purging waters, as those of Cheltenham, are 
well adapted to this complaint, but the Seidlitz, 
Epsom or Rochelle salts, in doses so regulated as to 
keep up a gentle but constant action on the bowels, 
are equally effectual. Calomel or the blue pill may 
| be given in small doses at night, but commonly it 
answers better to direct a scruple or half a drachm 
of the strong mercurial ointment to be rubbed on the 
side every night, till the mouth be touched. This 
effect should be kept up, though cautiously, for 
several wecks. If feverish symptoms appear, or are 
aggravated under the use of this remedy, it should be 
immediately relinquished. 


CHAP. XIIT. 


INFLAMMATION OF THE MUCOUS MEMBRANE OF 


THE ALIMENTARY CANAL. 


Liability of this membrane to inflammation both acute and 
chronic—-Aphthous Diarrhea of Children Inflammation 
of the mucous membrane of the stomach in adults of the 
mucous membrane of the small intestines in adults —— of 


Dysentery its causes Symptoms Morbid appear- 


ances Treatment 


Symptoms and treatment of Chronic 


Dysent ery. 


Tue pathology of the mucous membrane of the 
alimentary canal is a subject of great extent and im- 
portance, but it has not yet been investigated with 
all the accuracy which it deserves; while some parts 
of it are well understood, others are involved in a 
degree of obscurity which it wijl require a long 
course of observation to clear up. One of the most 
. obvious of its general principles, is the great lia- 
bility of the membrane to inflammation. This occurs 
both in an acute and chronic form, as an idiopathic 
affection, and as supervening’on other diseases,—in 
adults, and in children. ‘There appears to be a pe- 
culiar tenderness and susceptibility of inflammation 
in this membrane during the first years of life, and 
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this points out the great importance of regulating 
the diet of children with the most scrupulous care. 


The mucous membrane of the intestinal canal, as 
has been remarked by Dr. Baillie, * is more dis- 
posed to become ufcerated than any other membrane 
of similar function in the body. It is difficult to 
assion a satisfactory reason for this; but it probably 
depends on some minute difference of struciure. 
There is a good deal of resemblance, observes this 
author, between the structure of the inner membrane 
of the trachea, and that of the urethra, and their 
secretions likewise are not very different. The inner 
membrane of the intestines, however, has a structure 
and secretion peculiar to itself. 


As a general principle it may be stated, that in- 
flammation occurring in any one part of the mucous 
membrane of the alimentary canal, is apt to spread to 
others. Thus it is, that when we observe aphthe in 
the mouth, we may expect, on dissection, to find 
ulceration of the eum. But it is'to be observed, 
also, that the appearances of inflammation are in 
some cases altogether confined to one portion of its 
extent. It is not uncommon, for instance, to find 
ulceration of the ileum terminating by a distinct line 
at the valve of the colon, and the mucous membrane 
of the large intestines altogether free from disease. 
I shall now describe, very briefly, the symptoms and 


* Morbid Anatomy. Sth Edit. Page 169. 
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progress of the inflammation of the mucous mem- 
brane of the intestines, as it occurs at different pe- 
riods of life, and in different parts of the membrane, 


but without pretending to fix, with any degree of 


accuracy, the precise portion of it occupied by the 
disease. 


Infants are subject to an inflammatory affection of 
the mucous membrane of the alimentary canal, gene- 
rally classed as a species of diarrhiicea, but known also 
by the name of aphtha, or the thrush, from a symp- 
tom which attends it in one of its stages. It chiefly 
eccurs between the fourth and eighth month, and 
among such as are fed wholly or partially upon spoon 
meat. There is reason to believe, that. it is always 
eonnected with an improper diet. It is characterized 
by vomiting, foetid eructations, and pain, apparently 
referred to the epigastrium ; tormina, diarrhea, and 
some degree of tenderness of the belly on pressure 
The stools are green, and slimy, or tinged with blood. 
Frequently they are ejected with great force. As 
soon as any food is taken into the stomach, the child 
has a motion, giving the appearance as if it passed 
immediately through the bowels. As the disease 
advances, the tongue becomes red; the mouth is 
covered with aphthe, and the verge of the anus 
appears inflamed. ‘The brain also becomes affected, 
illustrating that important pathological principle 
which I had occasion to allude to, when treating of 
the diagnosis of hydrocephalus. The child is fre- 
quently drowsy, before the aphthe appear. This 
symptom is vulgarly called sleeping for the thrush. 
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Coma is occasionally observed to come on, towards the 
termination of the complaint. 


This, disease is a true acute inflammation of the 
mucous membrane of the bowels. On dissection 
there appear, in various parts of the inner surface of 
the intestines, particularly the ileum, irregular 
patches. of inflammation, slightly elevated: above the 
surrounding parts, and often covered with minute 
vesicles and ulcers.* It often proves fatal in a short 
time, and requires, therefore, great attention in its 
early stages. The treatment should be begun by an 
emetic, consisting of four grains of ipecacuan. Smalb 
doses of castor oil, or of rhubarb and magnesia, should: 
then be given. frequently, while the urgent symptoms: 
continue. Mucilaginous and anodyne injections may 
be thrown up, with the view of sheathing the lower 
parts of the inflamed membrane. A warm bath is 
frequently serviceable. Great attention should be 
paid to the diet of the child, which must consist 
altogether of milk, or of the lightest farinaceous 


preparations. 


An affection, very similar to the preceding, is met 
with in children from the period of weaning, as late 
as the fourth or fifth year of life, and even later. It 
is attributable, I believe, in most cases to an impro- 
per course of diet ; very often to a diet composed of 


* Vide Dr. Abercrombie, on the Pathology of the Intestinal 
Canal. Ed. Med. and Surg. Journal, July, 1820. Page 326. A 
valuable paper, from which I have derived mach useful infor- 


mation. 
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a larger proportion of animal food, than the stomach 
at that age is capable of digesting. It is of a more 
chronic nature than the aphthous diarrhea of infants 
at the breast. It frequently goes on to complete 
emaciation, and it constitutes, in fact, one of the 
forms of the atrophia of children,—a disease which 
has received the various names of tabes mesenterica, 
marasmus, and infantile remitting fever. 


On dissection, in these cases, the mucous membrane ° 
of the bowels is found extensively ulcerated, and the 
mesenteric glands mere or less enlarged ; but this last 
appearance is probably dependant on the former. 
Whether there is a disease of the mesenteric glands, 
primary, and independent of disease in the intestines, 
and how far it may be looked upon as a frequent 
occurrence, are points in pathology which do not 
appear to have been hitherto very accurately inves- 
tigated. | 


The mucous membrane of the stomach is liable to 
be affected by inflammation, in consequence of acrid 
matters swallowed. It has been supposed that arsenie 
proves fatal, by bringing on inflammation of the 
stomach; but Mr. Brodie has shewn the incorrect- 
ness of this as a general proposition. [In some cases, — 
indeed, there can be little doubt that, after a certain 
time, inflammation of the mucous membrane of the 
stomach does come on in consequence of arsenic, 


and the case published by Dr. Roget * may be brought 


* Medico-Chirurgical Transactions. Vol. I. 1811. 


304 INFLAMMATION OF THE MUCOUS MEMBRANE 


forward as an instance ; but even here, the symptoms 
of high nervous irritation predominated greatly over 
those of the local inflammation. Dr. Baillie states,* 
that on dissection, an extreme degree of redness 
appears in the inner membrane of the stomach. Por- 
tions of it are sometimes destroyed, and occasionally, 
on some parts, a thin layer of coagulable lymph has 
been observed to be thrown out. 


Inflammation of the mucous membrane of the in- 
testinal canal occurs in adults, both as an idiopathic 
affection, and as symptomatic of other diseases,—in 
an acute as well as chronic form. The symptoms by 
which it is characterized are not always very distinct, 
and hence it is, that the disease, though by no means 
uncommon, has hitherto remained without any appro- 
priate designation from nosological writers. 


It is attended with a diffused soreness over the 
whole abdomen, rather than with pain, This is 
sometimes increased on pressure, but never to the 
extent that prevails in perttonzal inflammation. 
There is no considerable tension in the _ belly. 
The pulse is quick, with thirst, danguor, and consi- 
derable febrile oppression. The tongue is red, and 
smooth, and eruptions take place about the lips. 
Vomiting is frequently noticed, with loss of appetite, 
indigestion, and irregularity in the alvine evacua- 
tions. Diarrhoea is almost uniformly present, and 


* Morbid Anatomy. Page 147. 
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the stools are slimy, and tinged with blood. An 
increased secretion of mucus from the intestines con- 
stitutes, indeed, one of the principal features of 
the disease. It must be confessed, however, that. 
in the appearance of the evacuations there is con- 
siderable diversity. In some instances inflammation 
exists to a considerable extent, while the motions 
differ but slightly from those of common diarrhea. 
Nothing perhaps more strikingly distinguishes this 
complaint than that degree of morbid irritability 
of the whole intestinal canal, by which food, even 
of the lightest kind, or a little cold water taken 
into the stomach, stimulates the rectum to imme- 
diate contraction. 


The disease is always tedious, but not commonly 
fatal. It occasionally proves so by bringing on pe- 
ritonzal inflammation, or it sometimes passes into 
a chronic state, in which the patient at length sinks 
exhausted. The chronic form of the affection 1s 
marked by pain of the abdomen, diarrheea alter- 
nating with costiveness, increasing weakness and 
emaciation, hectic fever, and a tongue preterna- 
_turally red, or aphthous. It is certainly a curious 
~ circumstance, that the appetite, in this state of dis- 
ease, often continucs good. 


- The appearances on dissection vary very “much 
with the degree of violence in the inflammatory 
action, or what is nearly the same thing, with the 
period of disease at which death takes place. Some- 
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times we observe only an increased redness of thé 
whole membrane; at other times irregular patches 
of inflammation may be traced, elevated sensibly 
above the sound parts. The lower end of the ileum 
has been long observed to be the most common situa- 
tion of these morbid appearances. Ulcers are fre- 
quently met with of an oval shape, and having eleva- 
ted edges. Sometimes a considerable extent of the 
inner membrane of the intestine is seen completely 
stripped from the muscular coat, or hanging attached 
to it in tattered shreds. In a few cases the ulcera- 
tion perforates the peritongal coat, and a portion of 
the contents of the intestine passes into the general 
cavity of the abdomen, producing inflammation that 
speedily proves fatal. Inflammation of the intes- 
tines sometimes, although rarely, advances to mortifi- 
cation. 


The causes of this affection of the internal mem- 
brane of the bowels are not very well understood. 
A disposition seems to be given to it by irregular 
habits of life, and one attack certainly favours a 
recurrence of the complaint. I have seen it in its 
idiopathic form, arising from accidental exposure 
to cold and moisture, but it 1s much more com- 
monly witnessed as supervening on other diseases. 
It appears in the progress of continued fever, con- 
sumption, and all diseases attended with hectic fe- 
ver, and it is one of the most frequent sequela of 
measles. It would seem indeed as if inflammation 
and ulceration of this structure readily took place, 
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whenever the system was in the state, either of very 
high, or very long protracted inflammatory excite- 
ment, 


If the disease comes under treatment in its early 
stage, great advantage will be derived from taking 
away ten or twelve ounces of blood from the arm, 
This I have several times seen to give an imme- 
diate check to the disease. Six drachms of castor 
oil should then be administered, and the effect kept 
up by the same medicine in smaller doses, according 
to the form (R N°. 27.). The sulphate of magnesia, 
with a few drops of tinctura opi, (R N°. 28.), will 
often be found useful under these circumstances. 
Starch injections with laudanum may be recommended 
where the tenesmus is very troublesome, but I do 
not think they contribute much to the removal of 
the complaint. During the whole course of the dis- 
ease it is necessary to assist the action of the bowels 
by some mild purgative; but as the feverish symp- 
toms subside, and the diarrhoea lessens, a gentle tonic 
will be useful, and after giving trial to a great 
variety, I have found none answer the purpose so | 
well as myrrh, four grains of which may be added | 
to the draught (R N°. 28.). Particular attention should : 
be paid to the diet of the patient, which should 
be of the lightest kind. All fermented hquors, and 
at first, broths also should be strictly prohibited. - 
When the disease has assumed a chronic form, and 
when we have extensive ulceration to contend with, 
the treatment is very precarious. Astringents and 
bitters, with laudanum, are often indispensable with 
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the view of checking the diarrhoea, but the astrin- 
gent tinctures should carefully be avoided. Catechu 
appears to me to be less irritating than any of those 
to which I have given trial. A pill consisting of one 
grain of calomel with the extr: conii, (R N°. 29.) 
may be given at night with considerable advantage. 


Change of air may be advised, and a milk diet. 


Under this treatment I have seen many very unfa- 
vourable cases gradually recover. 


DysENTERY is a disease closely allied inits symptoms 
to that which was last under examination, and though 
it would be probably going too far to say, that in cases 
of mild dysentery there is always inflammatory ac- 
tion of the vessels of the mucous membrane of the 
intestines, yet in severe cases of the disease, this cer- 
tainly happens, and there can be no great error in 
considering dysentery as at all times arising from or 
strongly tending to, sucha state. This view of the 
proximate cause of the disease is borne out by a con- 
sideration of its remote causes, of its symptoms, and 
of the efficacy of a treatment similar to that which is 
adopted in other inflammatory affections. Dissection 
also leads to the same conclusion, for ulceration and 
mortification are commonly met with, as in the in- 


| flammations of other parts. We presume that in 


dysentery the principal seat of disease is the inner 
membrane of the great intestines, for morbid appear- 
ances clnefly present themselves in that part of the 
alimentary canal. 


OF THE ALIMENTARY CANAL. 309 


Dysentery is peculiarly the disease of warm cli- 
mates and seasons. Between the tropics it often 
rages with a degree of violence, of which no adequate 
idea can be formed from the instances of the complaint 
which are witnessed in this country. A sudden 
check to perspiration is perhaps the most common of 
its exciting causes. The night dews of hot countries 
are therefore particularly to be guarded against ; but 
excessive fatigue and long exposure to the direct rays 
of the sun appear in some cases to have brought 
it on Some stress was at one time laid upon irre- 
gularity of diet, (such as eating abundantly of ripe 
fruit) as tending to dysentery, but its influence has 
probably been over-rated. ‘That contagion has oc- 
casionally operated as a cause of this disease, as in 
camps and on board slave ships, cannot, [ presume, 
be questioned; but neither in this country, nor in 
tropical climates is dysentery contagious under com- 
mon circumstances. 


The characteristic symptoms of dysentery are gri- 
ping pains of the bowels, and a frequent desire to 
go to stool, the evacuations being watery, mucous, 
or bloody, and without any admixture of natural 
feces. ‘The patient perpetually complains of a load 
in the intestines, which he endeavours to throw off 
by violent efforts of straining, and though he feels 
them to be ineffectual, he is unable to resist them. 


Small lumps called scybala are sometimes passed, but 
the appearance is very rare, and of no particular im- | 


portance. 
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This sia‘e of disease in the alimentary canal is always 
accompanied by fever ; in many. cases of a highly in- 
flammatory character. The pulse is very frequent; 
the mouth and fauces dry and clammy. ‘The tongue 
is covered with a dark fur in the centre, or when 
much bile is secreted, with a yellow fur at its pos- 
terior part, or it is red and polished. In severe cases 
the stomach becomes very irritable, the mildest fluids 
being rejected, while an unceasing thirst prevails; 
or that state of sympathetic irritation in the whole 
tract of the alimentary canal takes place, by which 
tornina and tenesmus immediately succeed the swal- 
lowing of the blandest liquids. 


The nervous system suffers also severely. No- 
thing appears to weaken the body so much as dysen- 
teric purging. In very bad cases, hiccup, cramps 
of the gastrocnemli, and strangury occur; and 
great exhaustion of power is evinced in the stag~ 
gering or giddiness, and even syncope, which take 
place when the patient is brought into the erect 
posture. ‘The duration of the disease is subject to 
great variety. ‘The acute dysentery of hot climates 
sometimes proves fatal in a few days, but the more 
important circumstance to be kept in view is the 
disposition of the disease to assume that chronic 
form, which I shall presently notice. 


In very severe and protracted dysenteries, dissec- 
tion exhibits the inner membrane of the great intes- 
tines thickened, and formed into small irregular tu- 
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bercles of a white or yellowish colour, with thickens 
ing of the peritoneal and muscular coats. In some 
instances, patches of the membrane have been obser- 
ved in a state of high inflammation. Occasionally it 
is found abraded or extensively ulcerated. his 
appearance has been seen to extend to the small 
intestines. In tropical dysenteries the colon has 
sometimes been found decidedly in a state of morti- 
fication; and feces have even escaped through the 
mortified gut into the cavity of the abdomen. With 
these which are the true dysenteric appearances, 
marks of peritonzal inflammation are not unfre- 
quently united, | 


The treatment of dysentery is to be regulated by 
a consideration, first of the tendency to inflammation 
which exists in the mucous membrane of the intes- 
tines; secondly, of that apparently spasmodic con- 
traction of the muscular fibres in contact with the 
diseased membrane, by which the feces are retained ; 
and lastly, of that morbid increase of irritability in 
the whole tract of the alimentary canal, which pre- 
vails in this as well as other affections of its mucous 
membrane. 


If the pain be constant and severe, and the pulse 
strong, blood should be taken from the arm, parti- 
cularly in a case which comes under treatment during 
an early stage. But the employment of purgatives 
constitutes the most important part of the treatment 
in dysentery. This must be steadily persisted in, 
until fecal evacuations have been produced, and that 
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sensation of load in the bowels compleatly removed, 
which leads to the effort of straining. Then, and not 
until then, may the practitioner desist from the free 
use of his cathartics. Almost every kind of purga- 
tive medicine has been tried, and at different times 
recommended. Provided a due effect be produced, 
it does not appear to be of much consequeice which 
of them is selected, but the liquid form is generally 
to be preferred. A pill of six grains of calomel, 
followed immediately by an ounce of the sulphate of 
magnesia, will commonly be found to answer well. 
In some cases, the oleum ricini may be preferable. 
If the stomach rejects these medicines, some other 
form of cathartic is to be chosen, but opium is not 
then to be given with the view of allaying irritation. 
Purgative enemata are found insufficient to overcome 
the disease. 


When proper feecal evacuations have been pro- 
cured, it will generally be proper to continue the 
same medicines in smaller doses (R N°. 23 and 27.) 
but if after that, pain and diarrhoea continue, ano- — 
dyne draughts, and mucilaginous anodyne injections 
will be found very useful. The pulv. ipec. comp. 
either in the dose of fifteen grains at bed time, or of — 
six grains every six hours is well adapted to this state 
of the disease. It promotes perspiration, a proper 
attention to which is very requisite during the whole 
course of the complaint. 


In hot climates, the exhibition of mercury, pushed 
so as to produce salivation, has been supposed by 
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some* to be an effectual method of putting a check 
to the advances of the disease. The testimonies 
in favour of this practice are certainly very strong, 
but at the same time it is to be observed, that we 
have no reason to believe that a vigorous and well 
regulated employment of the means already recom- 
mended, is less efficacious in hot climates than we 
find it in our own. | 


Chronic dysentery is the sequel of the acute stage. 


It is sometimes connected with structural derange- 


ment, particularly ulceration of the mucous mem- 
brane of the bowels, but at other times it appears to 
be only a continuance of that diseased action pre- 
viously established. In the former case purulent 
matter may sometimes be detected in the motions, 
but, for the most part, the local symptoms will only 
differ in the degree of their violence from those of the 
acute stage. ‘This is a very dangerous form of dis- 
ease. When the membrane is extensively ulcerated, 
extreme weakness and emaciation follow, and the pa- 
tient is worn out by the incessant discharge which is 


kept up. In such a state, the slightest irregularity of 


diet. or regimen, aggravates the symptoms. Ulcera- 
tion of the intestines has been supposed to heal with 
difficulty under all circumstances, but it is obvious 
that the healing process wili go on most favour- 
ably, when a light, unirritating, and easily digested 
food is taken. A gentle action should be kept up 
also in the bowels, so as to prevent accumulation, 


* See a Paper by Dr. Fergusson, in the Medico-Chirurgical 
Transactions. Vol. I], Page 182. 


Seared 


tome: 
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and distension. Hence we may see the propriety 
of directing an occasional dose of rhubarb and calo- 
mel (RK N°. 16.), or of castor oil, when there is any 
considerable degree of griping pain. 


When the circulation is languid, and the constitu- 
tion much weakened, it is reasonable to suppose that 
the local action of ulcers will also be weak and indo- 
lent, and that it may be improved by such medicines 
as promote digestion, and give tone to the sys- 
tem.* This conclusion is supported by experience, 
which has abundantly proved the benefit derived in 
some cases of chronic dysentery attended with ulcer- 
ation, from the exhibition of a decoction of bark, 
myrrh, the aromatic confection, balsam of copaiya, 
and other stimulant and tonic drugs. 


In chronic dysentery, when the evacuations are 
copious, and unattended with pain, and, probably, 
kept up by an irritable state of the membrane, astrin- 
gents, absorbents, and opiates may be required; but 
in every case their effects are to be carefully watched, 
and omitted altogether, if they bring on tormina. 
It not unfrequently happens that the patient gra- 
dually recovers his strength, appetite, and flesh, 
during a moderate state of diarrhea. In some 
instances, it is found that small doses of mercury 
(either in the form of Hydr: cum creta, Pil Hydr: 


* Consult Bampfield’s Practical Treatise on Tropical Dysentery, 
which contains a very full and judicious exposition of the varieties 
of the chronic form of the disease, and of the principles of its 
treatment. 
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or Calomel) contribute to an improved appearance | 
of the secretions of the intestines. ‘he complica- 

tion of dysentery with chronic hepatitis, which is | 
occasionally met with, will be an additional motive | 
for the exhibition of mercurial alteratives. | 


Such are the principles upon which the treatment | 
of chronic dysentery is to be conducted. They | 
should be well understood, because an injudicious | 
practice may do much harm, though the best regu- | 
lated may prove ineffectual. | | 


CHAP. XIV. 


RHEUMATISM. 


Symptoms of Acute Rheumatism Disposition to Metastasis 
Causes Seat of Rheumatism of the Rheumatic 
Inflammation of the Synovial. Membrane, or Arthritis 
Principles of treatment in Acute Rheumatism—— of Chronic 
Varieties in the symptoms of this Disease 
Causes Remarks on the modes of treatment appli- 
cable in the several varieties of Chronic Rheumatism. 


Rheumatism 


Rueumatism occurs both in an acute and chronic 
form; and, though there is probably a close analogy 
in the pathology of these affections, yet in their 
symptoms and mode of treatment, sufficient difference 
exists to entitle them to separate examination. It is 
certainly a curious circumstance, considering the 
frequency of this complaint, that there should still be 
so much obscurity in regard to several of the funda- 
mental doctrines connected with rheumatic inflamma- 
tion. This may be partly explained, perhaps, from 
its being a disease of so little danger, as never to 
have received any elucidation from the labours of the 
morbid anatomist. 7 


Acute rheumatism is ushered in by a sudden attack 
of rigors, followed by the usual symptoms of pyrexia. 
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It is particularly distinguished by the great pain and 
swelling which affects the joints, coupled with an 
utter inability to move them, and very commonly 
with considerable redness. ‘The joints are tender 
to the touch. The pains are aggravated towards 
night, and, for the most part, at all times by external 
heat. The swelling, except in a very few cases, 
does not take the form of the joint, but is diffused 
over the cellular membrane in its neighbourhood. 


Several joints are commonly affected at the same | 
time, but one of the most singular phenomena of 


rheumatic inflammation is the strong tendency which | 
it exhibits to shift its situation, to abate in one or 
two joints, often very suddenly, and to become as. 
suddenly violent in another, and a distant part. 


The accompanying fever ‘presents several impor- 
tant peculiarities. ‘The pulse seldom exceeds 100, 
er 110, in the minute, but instead of the hardness 
which characterizes inflammatory fever, it is full, 


soft, and, as it were, rownd. The skin, instead of — 


being hot, harsh, and dry, is commonly in a state of 
profuse perspiration, and a remarkable acid odour 
of its secretion may be noticed. The tongue is 
always deeply loaded. ‘The papiile appear elongated, 
and covered with a thick and abundant mucus. The 
functions of the brain are in a peculiar manner ex- 
empt. Head-ache is seldom present in any form of 
rheumatic inflammation, acute or chronic; and deli- 
rium is almost unknown. There is great thirst, 
but rarely any nausea or vomiting. The bowels 
are costive, though easily made to move. There is 


{ 
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a sallowness in the aspect and a peculiar expressioti 
of the countenance observable in acute rheumatism, 
sufficiently distinct from that of common febrile 
anxiety. 


Different as are the local and constitutional symp- 
toms from those of other phlegmasiz, the termina- 
tions of rheumatic inflammation are no less peculiar. 
The local inflammation may run high, but it never 
proceeds to suppuration. It is seldom indeed that 
any permanent injury is done to the joint, for if 
effusions of a transparent gelatinous fluid into, or 
around the sheaths of tendons and the capsular liga- 
ments, take place, they are commonly absorbed in 
a short time. The most important consideration in 
this view of the subject, is the disposition which exists 
in a state of acute rheumatism to an affection of 
some internal organ by metastasis, or rather by ex- 
tension of inflammation, for it is not often that the 
joints are relieved when this event takes place. ‘The 
organs chiefly liable to be so affected are the lungs and 
heart,* and it is from this occurrence alone that any 
danger in the progress of the disease is to be appre- 
hended. The symptoms are those of common tho- 
racic inflammation, the tendency to which there- 
fore constitutes an important object of attention in 
the treatment of acute rheumatism. It has already 
been remarked that the circumstances which lead te 


* T once saw a distinct case of an affection of the brain by 
metastasis of acute rheumatism, assuming the very remarkable 
character of delirium tremens. 
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this extension of rheumatic inflammation to an in- 
ternal organ have never yet been accurately investi- 
gated. 


No disease with which I am acquainted is so lable 
to relapse on slight occasions as acute rheumatism. 
Going out a little too early in the open air, too 
much exercise of a particular joint, or an excess 
in diet have frequently brought back the disease 
in all its former violence. Acute rheumatism is charac- 
terized also by a tendency to recurrence after a long 
interval. Those who have once suffered from an attack 
of the disease should be particularly careful therefore 
to avoid what we shall point out to be its exciting 
causes, or to obviate them by proper attention to 
cloathing. Rheumatism is certainly the most tedious 


of all the acute inflammations. In many cases it | 
appears to runa defined course, which does not admit | 


of being shortened by any process of treatment, and 


in a certain length of time to wear itself out. This is | 


seldom less than a month, or longer than six weeks. 
That the acute sometimes terminates in a state of 
chronic rheumatism cannot be doubted, but this, 
instead of being a frequent occurrence, as is often 
imagined, is, in fact, rare, and though the reco- 
very from genuine acute rheumatism is tedious, it 
is usually perfect. 


Children are very seldom the subjects of acute | 
rheumatism. It most commonly occurs from the! 
age of puberty to the thirtieth, or thirty-fifth year of 
life, and chiefly affects those of sanguine tempe 


- 
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rament, and plethoric habit of body. It prevails 
principally in the months of December and January, 
and least frequently in August and september. Cold, 
with moisture, particularly where long applied, is 
certainly the most frequent, and perhaps it might 
be added, ils only exciting cause. Hence it is that 
we find it attributed, in a large proportion of cases, 
to sleeping in damp beds, living within damp walls, 
sitting in damp clothes, or working in damp situa- 
tions. 
# 

Very little is known regarding the precise seat 
of inflammation in acute rheumatism. It appears 
to be situate primarily in capsular ligaments, ten- 
dinous sheaths, and aponeurotic expansions ; but the 
cellular membrane around the joints probably par- 
takes of inflammation in the active form of the 
complaint. In this, perhaps, consists the principal 
local distinction between acute and chronic rheuma- 
tism. In some instances of disease, not usually 
distinguished from those of common rheumatism, the 
swelling will be found to take the exact form of 
the joint, or of a bursa in its neighbourhood; and 
the affection is then simply inflammation of syno- 
vial membrane. By some pathologists it is imagined 
that such a disease is altogether distinct from rheu- 
matism, and the term arthritis bas been applied to 
it. It occurs both with and without fever. lt appears 
to differ from rheumatism in its causes, progress, 
and treatment, as well as in its symptoms. It has 
been traced, for instance, to repelled) gonorrhoea. 
It exhibits less tendency to shift its situation from 
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one joint to another, and it is more under the con- 
troul of local remedies than genuine rheumatism. 
As this subject however is very obscure, but still 
more, as it has not yet received those illustrations 
which may probably throw considerable light upon 
the nature of the affection, I simply state the cir- 
cumstances, without venturing an opinion on the 
pathological principle which they involve. 

If an opinion were formed from the various, and 
even opposite modes of treatment which have been 
recommended in acute rheumatism, not upon theo- 
retical grounds, but after ample and successful ex- 
perience, it might rationally be supposed, that the 
disease occurs in the most opposite states of the 
system; but this opinion is not borne out by the 
observation of symptoms. I believe the better con- 
clusion te be, that acute rheumatism is at all times 
a tedious, and rarely a dangerous disease; that a 
large proportion of cases would recover with very 
slight care, and that, in many, medical treatment 
is of little further service than as obviating the ten- 
dency to internal inflammation. It cannot, I think, 
be questioned, but that with regard to the power of 
cutting short the disease, a considerable difference 
exists between rheumatic and common inflammation. 


Three plans of treatment have been advised in 
the acute rheumatism. 1. The usual antiphlogistic 
system, consisting of blood-letting, purgatives, saline 
and antimonial medicines. 2. Opium and calomel. 


3. Bark. 
Y 
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The authority of Sydenham is in favour of the 
first, and though it is impossible to call in question 
the very remarkable efficacy of opium, or of opium 
in combination with calomel, in many cases of this 
disease, yet the plan of treatment whieh that judi- 
cious physician employed, will be found, upon the 
whole, the most generally efficacious. he important 
distinction to be kept in view between the practice 
in acute rheumatism and that in other inflammatory 
affections is, that while in the latter, a continuance of 
the same symptoms calls for a repetition of the same 
evacuation, it does not do so in the former. ‘To sub- 
due rheumatic inflammation by the lancet alone (ever 
if possible) would be to weaken the system unnecessa- 
rily, for it is to be remembered that, in this disease, 
the inflammation is not in an organ essential to life. 
Sixteen ounces of blood may at first be taken from 
the arm; and repeated two days afterwards, if the 
pain continues urgent. The blood will always be 
found highly euwpped, and buffy. The further treat- 
ment of the disease may commonly be entrusted to 
purgatives, antimony, and nitre, but venesection must 
again be had recourse to at any period of the disease, 
if internal inflammation supervenes. 


When the febrile symptoms have somewhat abated, 
advantage is sometimes obtained from the» exhibi- 
tion of ecolchicum, but it is im the chronic forms of 
rheumatism where the efficacy of this medicine is 
hest displayed. ‘The power of opium, and of. ca+ 
lomel in combination with opium, in repressing acute 
rheumatic inflammation, is unquestionably very great, 
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and, under certain circumstances, it may be advise- 
able to trust altogether to them. They require to 
be given in full doses (R N°. 30.) It will seldom 
be found that calomel, even in large doses, affects 
in acute rheumatism the salivary glands: 


Bark was introduced as ‘a remedy in acute rheu- 
matism, with the highest encomiums, by Dr. George 
Fordyce, and Dr. Haygarth, but, as far as my obser- 
vation extends, it has in no instance answered the 
expectations which might have been formed of it 
from the testimony of these authors. It has ap- 
peared to me to be of use only in the latter periods 
of the disease when considerable pain and stiffness 
of the joints are frequently found to exist, but with 
a natural state of the pulse and tongue. 


‘In the true acute rheumatism local applications 
to the affected joints are of little service ;—or ra- 
ther, in most cases, of no service at all. This remark 
applies equally to fomentations, cold lotions, ru- 
befacient liniments, and blisters. Not so however 
is it with regard to diet. In acute rheumatism, the 
functions of the stomach are often little impaired, 
but a free indulgence of. the appetite protracts the 
complaint, frustrates the effects of other remedies, 
and has certainly contributed to give to rheumatism 
that character of tediousness, which makes it the 
opprobrium of physic.’ Broths and jellies are to be 
prohibited, and a cool, spare, vegetable diet strictly 
enforced. 


vd 
vo 
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Curonic Rueumatism is of constant occurrence, 
and this circumstance alone is sufficient to point out 
that it is not often the sequel of the acute form of 
the disease. It is characterized by pain of the 
joints aggravated on motion, stiffness, thickening 
of the structures in the vicinity of the joint, or 
increased effusion into the synovial bags. It is rea- 
dily distinguished from the aeute rheumatism by the 
want of mfiammatory fever, and of redness in the. 
affected part. 


__ F..'Fhree species of chronic rheumatism may be 
distinguished. The first is that which is connected 
with a state of febrile excitement in the system, and 
which would be more correctly designated by. the 
term subacute rhenmatism. Vt is known by the pains: 
occasionally shifting their situation suddenly, as in 
the acute form of the disease, and by their being 
increased by warmth, and especially, at night, by 
the warmth of the bed. The frequent occurrence 
ef cedema along with the affeetion of the joints, 
may serve to distinguish this from the other species of 
the disease. Those joints which are surrounded by 
a large mass of muscular substance, and which are 
the most constantly exerted, are especially liable 
to it, such as the hip, and the joints of the lumbar 
vertebra. This state of chronic rheumatism is accom- 
panied with a white tengue, thirst, a quickened 
pulse, and a costive state of the bowels. 


2. The second species of chromic rheumatism is 
marked, not by any degree of excitement in the sys- 


RHEUMATI8M. 325 


tem, but by the absence of constitutional symptoms. | 
Here itis not unreasonable to believe, that there may 

be a loss of tone in the vessels of the affected part. 

It is not so common as the preceding species, but it. 
sometimes follows it. Pain in this form of the com- 

plaint is often not at all felt except on motion, or on 

occasion of changes in the heat or moisture of the 

atmosphere. It is relieved rather than increased by 

the warmth of bed. The pain and stiffness are per- 

manent. Spontaneous coldness of the limb and even 

a degree of paralytic torpor are often complained of 
by the patient. The pulse is seldom quiek, or the 

tongue white. 


3. The third species of chronic rheumatism is at- 
tended with permanent derangement in the structure 
of the joint, and it is that form of disease which has 
been ably described by Dr. Haygarth under the title 
of Nodosity of the Joints. The ends of the bones, 
the periosteum, and ligaments become thickened, and 
nodes form upon them, often to such an extent as to 
distort the joint in the most unsightly manner. This 
form of rheumatism chiefly affects the fingers, but 
I have seen it also in the knees and ancles, It is 
principally met with in women, after they have passed 
the period of menstruation. It is attended with pain 
of the joint, particularly severe at night, 


The usual causes of chronic rheumatism are ex- 
posure to cold, and moisture, or to partial currents 
of air, strains, and bruises; but it not unfrequently 
arises also from the employment of mercury. Chro- 
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nic rheumatism affects not only the joins, but the 
periosteum in every part of its extent, and occasion- 
ally as it would appear the substance of muscle. © It 
sometimes gives occasion to difficulties in diagnosis. 
Thus lumbago has been mistaken for nephralgia or 
lumbar abscess; rheumatism of the intercostal. mus- 
cles for pleurisy ; and sciatica for ulceration within 
the cavily of the acetabulum. 


No general rules of much importance can be laid 
down for the guidance of the student, in the treat~ 
ment of chronic rheumatism. Some attention must 
be paid to the state of the constitution as directed in 
page 198, and perhaps more can be done in that way 
towards the relief of the complaint than is generally 
supposed ; but the remedies, both internal and ex- 
ternal must be varied according to their effects, and 
the particular circumstances of each case. Instead 
however of a bare enumeration of the remedies which 
have been ‘ried, and oceasionally found useful in 
chronic rheumatism, it may be adviseable to attempt 
at least to point out a few principles that may prove 
of general application. 


1. In some of the forms of sub-acute rheumatism, 
particularly lumbago and sciatica, the local abstrac- 
tion of blood by cupping will be productive of great 
benefit. Where the pains are very severe, it may 
even be necessary to take blood from the arm, which 
in this state of disease, will always be found cupped 
and buffy. Leeches are well adapted to those cases 
of chromic rheumatism, where there is pain. and: 
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swelling of a joint from distension of the synovial 
membrane. Dr. Haygarth recommends their applica- 
tion where an enlargement of the extremities of the 
bones has taken place. | 


2. The cure of chronic rheumatism may eccasion- 
ally be effected by promoting diaphoresis. This 
mode of treatment is adapted to those cases where 
there exists some degree of febrile excitement, where 
the pains are of recent date, and shift from one point 
to another. ‘The warm bath may be directed twice in 
the week, and the diaphoretic draught (R N°. 39.) 
consisting of the liquor amm. acet. and small doses 
of Dover’s powder, given repeatedly during the day. 
It is unnecessary to add, that neither in this, nor in 
any other form of chronic rheumatism, can any thing 
be hoped for without proper attention to cloathing, 
and above all to the use of flannel as an under dress. 


3. In the same description of cases which are bene- 
fited by diaphoretics, the vinum colchici may often be 
had recourse to with advantage. Where there is any 
considerable degree of effusion, either within the 
capsular ligaments or the bursee, or where the cellular 
membrane in the neighbourhood of the joint is cede- 
matous, I think too that I have seen the colchicum 
particularly useful. The form of draught, (N°. 32.) 
may be recommended. A few grains of magnesia 
appear to be serviceable in obviating the disposition 
of this medicine to act upon the bowels. I have 
seldom experienced much benefit in this disease from 
the exhibition of antimony. 
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4. Where great torpor and debility of the general 
system prevails, stimulant and tonic medicines of 
different kinds have been administered with advan- 
tage, the principal of which are gum guiacum and 
the volatile alkali (as in the form of the volatile tinc- 
ture of guiac,) the oil of turpentine, the balsam of 
peru, and the cinchona bark. ‘Their effects will be 
considerably aided by the diligent use of stimulating 
embrocations, such as the compound camphor or 
soap liniment, the friction alone appearing to be a 
powerful means of exciting the languid action of the 
yessels. In all cases of chronic rheumatism of long 
standing, permanent stiffness of the joint is chiefly to 
be dreaded, to which nothing contributes so much as 
neglect of the due exercise of the joint. To this . 
therefore, patients should always be encouraged, as 
a matter of the utmost consequence to their ultimate 
recovery. 


5. Mercury pushed so as to affect the mouth has 
frequently succeeded in the cure of chronic rheumatic 
affections. In many of these cases it has been sup- 
posed, that a syphilitic taint may have existed in the 
constitution and kept up the disease, but for the most 
part, there is no foundation for such a suspicion, 
Where rheumatic pains can be traced to cold while 
the system was under the influence of mercury, de- 
coctions of sarsaparilla, guiac, and the elm bark, 
with other vegetable alteratives, may be tried with 
some prospect of advantage. 


6. No one remedy perhaps is of such general ee 
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plication in the treatment of chronic rheumatism as 
local warm bathing. In that severe form of the dis- 
ease which has been called nodosity of the joints, 
scarcely any thing else can be relied on to sooth pain, 
and relax the rigid fibres. The efficacy of the waters 
of Bath and Buxton, even in very obstinate cases, 
is generally acknowledged. ‘They are applicable 
however only in that species of rheumatism which 
is unattended by inflammatory excitement. 


Ago” or & 


CHAP. XV, 


OF THE GOUT. 


‘Tis Pathological connection with Rheumatisms—— Division 
into Acute and Chronic Gout Symptoms of Acute Gout 
——of Chronic or irregular Gout predisposition to Gout 
Proximate cause of 
Gout-—— General principles of the treatment of Gout. 


. exciting causes of Acute Gout 


'Goor is a disease which though possessed of many 
| peculiar characters, 1s yet intimately associated, in a 
pathological view, with rheumatism. It is scarcely 
indeed two hundred years since they were first accu- 
rately distinguished.* But though the diagnosis is 
very important, and has contributed essentially to the 
elucidation of this branch of pathology, still it must 
not be forgotten, that a close affinity subsists between 
‘these diseases, that they run into cach other by insen- 
‘sible degrees, and that the term rheumatic gout, so 
frequently employed in common life, is at the same 
time strictly scientific. ‘The general features of re- 
semblance between gout and rheumatism may be 


* The term rheumatism was first employed, and the disease 
separated from the arthritis of old Authors, by Ballonius, in his 
Treatise De Rheumatismo et Pleuritide dorsali.” 1642. 
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traced in the idendity of the structures which are at- 
tacked, in the similarity of the terminations of the 
two diseases, and in their mutual tendency to affect 
some internal organ by metastasis. The leading 
points of difference are to be found in the joints 
principally affected, in the progress of the symp- 
toms, in the predisposing, and lastly, in the exciting 
causes. All these are well expressed in Dr. Cullen’s 
excellent definition of gout. It may fairly indeed be 
admitied, that no subject in the whole extent of me- 
dical science has been investigated with so much 
attention as the gout; and by no one certainly has 
that investigation been prosecuted with so much suc- 
cess as by Dr. Cullen. * 


Gout, in its regular form, is a genuine inflamma- 
tory affection of the fibrous membranes, running a 
defined course, and attended by the common. symp- 
toms of inflammatory fever. This is the regular, or 
acute species of the disease. In a large proportion 
of cases, its attack is confined to a single joint, and 
that one, the first of the great toe. But as in other 
inflammatory affections, there is here also a chronic 
form of the complaint, called in common language 
the irregular gout; and to this a third variety may 

be added, which occasionally supervenes upon both 
the other species, —I mean the retrecedent gout, 


* The account of Gout to be found in the first lines of this 
Author, is that to which I am chiefly indebted for the elementary 
view of the symptoms, causes, and treatment of the disease 
which is here given. 


332 OF THE GOUT. 


where a metastasis takes place to some internal organ, 
giving rise to the symptoms either of congestion or 
of inflammation. 


An attack of acute gout sometimes comes on sud- 
denly, without any warning, but for the most part it 
is preceded for two or three days by symptoms indi- 
cating general disturbance of the system. The prin- 
cipal of these are lassitude with depresssion of spirits, 
coldness of the feet and legs, numbness, with a sense 
of pricking or itching in the lower extremities, 
cramps of the muscles of the legs, an irritable state 
of the bladder, but chiefly a great degree of distur- 
bance in the functions of the stomach. There are 
present also symptoms of fever, such as disturbed 
sleep, scanty and high coloured urine, cough with 
expectoration of mucus, and a costive state of the 
bowels, The attack of local inflammation commonly 
takes place about two or three o’clock in the morning, 
with more or less shivering, succeeded by the com- 
mon symptoms of pyrexia, and almost always with 
intense pain of. the joint. In a few hours the joint 
becomes swelled and red, and very painful to the 
touch. The feverish symptoms continue for three or 
four days, generally exhibiting the usual exacerbation 
towards evening. ‘The redness and swelling then 
gradually abate, and as the disease wears off, it leaves 
the patient, not as in a common fever, weak and de- 
bilitated, but enjoying better appetite and better 
spirits, than he had experienced for some time before. 


But this is only a paroxysm of gout. The dispo- 
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sition to recur, frequently too at regular intervals, 
constitutes another, and a most important fea- 
ture of the disease. By degrees these intervals be- 
come shorter, and the paroxysms themselves more 
severe ; and while the constitution falls more and 
more under the influence of the disease, it makes 
corresponding encroachments in respect of the parts 
which it attacks. At first, it confines itself to a sin- 
gle joint of one foot; by degrees it affects several 
joints, and both feet, either together, or in succes- 
sion; and as the disease continues to advance, its 
ravages extend to every joint of the body. When it 
-has subsisted for a certain time, a saline matter is 
thrown out by the inflamed vessels, and deposited 
upon the periosteum, the ligaments of the joints, 
the cellular membrane around them, the bursze mu- 
cose, and even in some cases between the cutis and 
cuticle.* 'This accumulaies after repeated paroxysins, 
so as to obstruct, during the intervals of health, the 
motions of the joint, and when fresh inflammation 
supervenes, to aggravate very considerably the suffer- 
ings of the patient. It is sometimes effused in such 
‘quantity as to occasion concretions of a large size, 
tedious ulcerations about the joint, or even complete 
anchylosis. ‘The matter has been found, by analysts, 
to consist of the urate of soda. For this discovery 
we are indebted to Dr. Wollaston. + 


* Vide “‘ Moore on Gouty Concretions or Chalkstones.” Med. 
Chir. Transactions, Vol. 1. Page 112. 


+ Philosophical Transactions, 1797. 
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In the chronic or irregular gout, the symptoms do 
not follow that defined course which I have stated to 
be observed in the acute species of the disease. The 
appearances of external inflammation are. slighter, 
but it is attended with equal or even more cedema, 
and there is always much weakness of the neighbour- 
ing muscles, so that the motion of the joint is greatly 
impaired. Sometimes it leaves the joint first attacked,_ 
and fixes on some distant part ; or after harassing the 
patient by affecting different joints in succession, 
returns to that.in which it was originally seated. 
With these local symptoms, are conjoined a variety 
of others, indicating general constitutional distur- 
bance, such as feelings of languor and dejection, 
cramps in different parts of the body, particularly 
distressing at night, palpitation, costiveness, heart- 
burn, a chronic cough, and in the worst cases, wast- 
ing, and that general depravation of the whole habit 
which is commonly called cachewia. 


The retrocedent gout is that form of the disease, 
where during the existence of the more usual symp- 
toms, some internal organ becomes affected. The 
stomach, intestines, heart, and brain have at different 
times been ohserved to be the seat of retrocedent 
gout. Some differences of opinion exist as to the 
precise nature of the affection in cases of this kind. 
The symptoms, in many instances, warrant the sus- 
picion of inflammation, but it 1s doubtful if this holds 
good, when the stomach or the brain are attacked. 


There are several very important considerations 
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connected with the causes of gout, predisposing and 
occasional; but among them the first in point of pa- 
thological interest is the influence of hereditary pre- 
disposition. 'This principle is now for the first time | 
brought under consideration, but it is one of exten- 
sive application, and it will hereafter be adduced to 
illustrate ‘the pathology of some of the most impor- 
tant diseases of the body, such as hemoptysis and 
consumption, scrophula, mania, and asthma. It may 
be stated as a general principle, that such an heredi- 
tary predisposition as we have supposed to exist, both 
with regard to these diseases and to gout, may be 
assisted by different circumstances, or 1t may be so 
far counteracted by others, as that it never shall exert 
during life any influence in the production of disease. 
Many persons too, without hereditary disposition, 
may acquire the gout or any other of these com- 
plaints, so that, as a doctrine in pathology, it must 
be received with limitations; but the arguments 
by which it is supported much more than counter- 
balance those by which some have attempted to sub- 
vert it. Hereditary predisposition is greater or less, 
according as if is on the side of both parents, or 
of one only. Attempts have been made to estimate 
the proportion which the cases of acquired gout bear 
to those where an hereditary disposition can be traced, 
but the calculations are far from being satisfactory. 


Gout chiefly prevails among men. ‘This is not to 
be ascribed to any peculiar exemption which the fe- 
male sex enjoys from gout, but to a difference in 
those habits of life which contribute so materially to 
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the development of the disease. Where the gout 
appears in women, an hereditary predisposition to 
it will probably be met with, both on the father’s 
and the mother’s side. A gross and corpulent habit 
of body, with fulness of the veins, and a relaxed 
or loose state of the solids, is observed to give a 
predisposition to gout. The same remark however 
may certainly be extended to acute rheumatism. 
The exemption of youth from gout is a striking 
character of the disease, as was long since urged 
by Hippocrates. Dr. Heberden,* whose experience 
in gout was probably more extensive than that of 
any physician who ever lived, never saw an_ in- 
stance of it before the age of puberty, It seldom 
indeed appears before the age of thirty-five. 


But of all the circumstances which give a tendency 
to gout, next after hereditary predisposition, the 
most important are full living, and especially the 
free use of animal food ;—an habitual indulgence 
in wine,—and inactivity of body. The gout, there- 
fore, is almost wholly unknown among: persons em-. 
ployed in constant bodily labour, and who are 
chiefly supported upon vegetable aliment. It has 
been attempted, by several writers, to estimate the 
relative degree of importance which should be at- 
tached to each of these three predisposing causes 
of the disease, and pathologists have generally agreed 
in attributing to the free use of wine the principal 
share in the production of gout. Van Swieten states, 


* Commentarii de Morbis. Pag. 33. 
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that the gout was unknown in Holland till wine | 
was substituted for beer. This doctrine how- 
ever admits of some doubt. The disease may be 
observed to occur frequently in certain classes of 
persons in this country, where an indulgence in 
animal food, and inactivity of body can alone operate. 
I am inclined to think, therefore, that these, if they 
have not a superior, have at least an equal share 
in occasioning that prevalence of. the gout in the 
upper ranks of life, which is so universally acknow- 
ledged. They all concur in producing that ple- 
thoric state of the body, on which the predisposition 
to gout appears mainly to depend. 


The exciting causes of the gout, or those which 
more immediately bring on a paroxysm, are of several 
kinds. They may be characterized, in a general 
way, as being such, as in a plethoric habit of body 
induce a state of weakness, or irritability. Of these, 
the most common are indigestion, produced either 
by the quantity, or quality of the aliment; intem- 
perance, particularly in the use of asescent wines, 
such as champdign and claret; excess in venereal 
pleasures; intense application to study, with night 
watching; excessive evacuations; cold, especially 
when applied to the lower extremities ; severe ex- 
ercise, so as to occasion fatigue; sprains and con- 
tusions ; and lastly, very sudden changes in the man- 
ner of living, not only from a low to a full diet, 
but what is important also in practice, from a full to 
a very spare diet. 


The proximate cause of gout has been investigated 
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with great diligence by almost every writer on the 
disease. ‘The favourite doctrine has been, that gout 
depends upon a certain morbific matter, always 
present in the body, which thrown out upon the 
joints, or other parts, produces the several pheno- 
mena of the disease. By some, even of the latest 
writers on gout, this theory has been supported, 
and the morbific matter has been pronounced to 
be an acid. Many ingenious arguments have been 
brought forward in its favour, but the doctrines of 
the humoral pathology have long since fallen into 
oblivion, nor is there any thing in these attempts 
towards their revival, important enough to justify 
us in separating this disease from those to which 
it'is so obviously allied, and to which no such doc- 
trine is even attempted to be made applicable. With 
respect to the analogy between gout and gravel, 
sufficient evidence has been adduced to render it 
probable that a pathological connexion really sub- 
sists between these diseases, but its precise nature has 
not hitherto been ascertained. 


A regular fit of the gout is so far from being 
a disease of danger, that it is considered by many 
as the precursor of health and strength. It would 
be, perhaps, fortunate for gouty persons if there 
were less foundation for this opinion, for, under 
such an impression, a system is too often pursued 
which rivets the disease in the constitution, and 
ultimately undermines it. The principles of treat- 
ment in gout are different from those which obtain 
in other inflammatory affections. The paroxysm of 
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local inflammation not being: attended with danger, 
may be to a considerable degree disregarded ; while 
the efforts of the practitioner should be steadily 
exerted during the intervals of the paroxysms, to 
prevent their recurrence, by a due attention to the 
predisposing and exciting causes. 


In a paroxysm of acute gout, the antiphlogistic 
regimen is to be enforced, the bowels are to be 
kept open by cooling laxatives, and saline draughts 
may be given at proper intervals. The efficacy of | 
colchicum, in checking the first approach of a fit | 
of the gout, and moderating its violence when it | 
has come on, is established by very ample obser- | 
vation. For this purpose, either a drachm of the | 
‘ yinum colchici, or a proportionate dose of the Eau 
| Medicinale may be given at once, or the draught ' 
(N°. 22.) at proper intervals. It is seldom that ge- 
neral measures of greater activity than these are 
called for. With regard to local treatment, expe- 
rience has fully proved that little is requisite. Cool- 
ing lotions are occasionally useful, but, in some 


instances, any application of cold to the affected joint 


increases pain, and is therefore unadvisable. 


In cases of chronic or irregular gout, the plan 
of treatment is to be varied according to the symp- 
toms which may arise, but no attempts are to be 
made by the liberal use of wine, or by local irri- 
tants, to bring on the acute state of the diséase. 
A light diet, and regular moderate exercise, with 
laxatives, absorbents, and the occasional use of bit- 
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ters, so as to improve the tone of the system, and 
regulate the functions of the stomach and bowels, 
will be requisite in this form of the complaint. 
Where an internal organ is attacked, constituting 
the retrocedent species of gout, the treatment is to 
be conducted upon the same principles as are appli- 
cable in a corresponding idiopathic affection of the 
part. 


_ During the intervals of the paroxysms, the great 
objects of attention are diet and exercise. There 
is high authority for saying, that the gout may 
be entirely prevented by constant bodily exercise 
and a low diet, and this, not only where an here- 
ditary predisposition to it exists, but even where 
that disposition has already manifested itself by pa- 
roxysms of the disease. ‘To ensure, however, the 
success of these measures, care must be taken to 
to avoid all those exczting causes which were formeny 
enumerated. 


It has always been an object of interest to dis- 
cover some medicine that might obviate the necessity 
of any restraint upon the diet, or regimen of the 
patient; and at different times remedies have been 


extolled for the effectual prevention of the gout. The 
| principal of these are certain combinations of bitters, 
and various forms of alkaline medicines; but though 


they may have succeeded, for a time, in warding 
off a fit, they are incapable of effecting any such 
change in the constitution as may altogether prevent 
the recurrence of the disease. 


CHAP. XVI. 


ERYSIPELAS. 


Symptoms of the Idiopathic Erysipelas its tendency to 
affect some internal organ Causes of Idiopathic Erysi- 
pelas, predisposing and occasional Question of its origin 
from Contagion Principles of treatment in the Idiopathic 
Erysipelas of the external treatment proper in this dis- 
ease. 


Havine already offered an opinion regarding the 


general pathology of erysipelatous inflammation, 
having attempted, that is to say, to point out its 
seat, its relation to phlegmon, and the _peculiari- 
ties which distinguish it, I have now to detail the 
symptoms, causes, and principles of treatment of that 
idiopathic form of the disease, to which the term 
ErysipeLas has been considered more peculiarly to 
apply. The general character of this disease cor- 
responds perfectly with that form of the affection 
which is familiar to surgeons, as arising from burns 
and scalds, and as the frequent consequence of 
wounds, punctures, operations, compound fractures, 
and the application of poisons, or acrid matters, to 
the skin. Many of the observations, therefore, which 
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I shall have to offer on the idiopathic erysipelas, 
apply equally to the other forms in which this spe- 
cies of inflammation appears; but it wil! be more 
consonant to the general design of this work, to 
confine my attention to that form of the complaint 
which falls more exclusively under the cognizance 
of the physician. | 


The idiopathic erysipelas may commence on any 
part of the skin, but the face and legs are most 
usually affected. It is ushered in by febrile symp- 
toms of considerable severity, which continue 
through the whole course of the disease. The 
pulse is always frequent, and commonly full and 
hard. The functions of the brain are much dis- 
turbed, and drowsiness, or confusion of the head, 
amounting in some cases to delirium, accompany 
the hot stage. On the second, or, at furthest, the 
third morning from the attack of rigor, redness 
and swelling appear on some part of the skin, very 
frequently on one side of the nose, spreading ra- 
pidly to the rest of the face, or extending over the 
scalp, neck, and shoulders. There is a distress-- 
ing sense of heat, and tingling in the inflamed 
surface. ‘The whole face becomes turgid, and upon 
the second or third day from the appearance of in- 
flammation, the eye-lids are commonly closed. In 
some instances the disease goes off simply by desqua- 
mation of the cuticle, but more usually, after a cer- 
tain time, blisters arise of different sizes, containing 
a thin yellowish or transparent serum, which spee- 
dily burst, and leave the skin in that part of a livid 
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colour. In some places purulent matter forms, and 
this is very frequently observed to happen in the 
loose cellular membrane of the eye-lids. A disposi- 
tion to cedematous effusion is not uncommon, and 
under certain circumstances erysipelas verges to 
gangrene, but this is rarely observed except where it 
occurs as a consequence of severe injuries. 


The duration of the disease is liable to consider- 
able variation. In young persons it commonly ter- 
minates in six or seven days, but in those more ad- 
vanced in life it is often protracted to the twelfth 
day, or even later. The febrile symptoms do not 
always cease with the subsidence of external in- 
flammation. In the progress of the disease, and es- 
pecially towards its latter stages, they assume in many 
cases a well marked typhoid character. 


The tendency in erysipelas to spread to some inter- 
nal organ, is a circumstance in the history of the 
disease of the utmost importance. It is the great 
source of danger in idiopathic erysipelas, and it regu- 
lates, in no inconsiderable degree, the treatment. 
Pleurisy or severe bronchial inflammation have been 
observed in some cases; but the brain is the organ 
chiefly liable to be affected. There appears indeed 
to be some peculiar and hitherto unexplained con- 
nection between erysipelatous inflammation and 
disease of the brain. ‘The symptoms are those 
of phrenitie inflammation, and as far as my observa- 
tion extends, the purest specimens of phreniiis met 
with in this country, are attributable to this cause. 
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In some cases the inflammation of the skin abates 
when the affection of the brain supervenes ; in others, 
the internal and external inflammation proceed to- 
gether. 


The causes of idiopathic erysipelas are not well 
understood. There is in some persons a strong dis- 
position to this kind of inflammation, and in them it 
is brought on by very trifling causes. ‘his disposi- 
tion appears 1a some cases to be hereditary, and it 
may possibly depend on some peculiar organization of 
the skin. To the latter circumstance we may perhaps 
refer the greater prevalence of the disease among 
females. It is certainly very remarkable, that while 
the erysipelas sometimes attacks the robust and ple- 
thoric, it is, upon the whole, much more commonly 
met with among those who have been debilitated, 
either by previous diseases, or long residence in a hot 
climate, or unwholesome diet, or bad air. It may 
occur at any age. There is a species of erysipelas 
which attacks new born infants, particularly in lying- 
in hospitals and workhouses;* but it is chiefly the 
disease of adult life, and of old age. 


As keen a controversy has taken place regarding 
the contagiousness of erysipelas, as on every other 
occasion in which the doctrine of contagion is inyol- 
ved. Dr. Wells+ has collected several examples of 


* See Dr. Garthshore in Medical Communications. Vol. 2. 
Page 28. 


+ Transactions of a Society for the Improvement of Med, and 
Chir. Knowledge. Vol. 2. Art. 18. 
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the apparent communication of erysipelas by conta- 
gion in private families, but these cases are con- 
fessedly very rare. It appears to me however to be 
well ascertained, that it occasionally spreads by 
contagion in hospitals, particularly where there is a 
defective or an 2ll-regulated system of ventilation. 
While I admit this, I think at the same time, it can- 
not be questioned, that erysipelas prevails at some 
seasons, and under certain circumstances of the air, 
more than at others. What the peculiar conditions 
of the atmosphere are, which dispose to erysipelatous 
inflammation, have not been determined. ‘The occa- 
sional cause to which idiopathic erysipelas is com- 
monly attributed, is cold applied when the body is 
overheated ; but intemperance and exposure to strong 
heat have been also considered as giving rise to it. 
In many cases, no exciting cause of any kind can be 
traced. 


The treatment of erysipelas has proved a_ fertile 
theme of controversy. It has been supposed, that 
the common principles applicable to other inflamma- 
tory diseases are inapplicable here; but the supporters 
of this opinion do not seem to have taken into con- 
sideration the variety of causes from which erysipelas- 
originates, and the almost infinitely varied circum- 
stances of situation, age, and constitution under 
which it appears. Keeping these in view, it does 
not appear that any important difference of principle 
is to be established between the treatment of erysipe- 
latous, and of common phlegmonous inflammation. 
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}. The acute idiopathic erysipelas of the face oc- 
curring out of an hospital, toa stout plethoric young 
man, is to be treated like any other inflammatory 
affection. Blood is to be taken from the arm, to the 
extent of sixteen ounces, and repeated if necessary. 
It is very seldom that more than iwo bleedings are 
required. Purgatives and saline medicines are to be 
given at the same time. The period of convalescence 
will be shortened by bark, and cordiais. | 


2. Iferysipelas occurs under circumstances less de- 
cisive of the inflammatory nature of the accompany- 
ing fever, the chief reliance should be placed on the 
exhibition of purgatives, particularly the saline pur- 
gatives, which have a very remarkable influence over 
this species of inflammation, and merit therefore a 
preference in every form in which it manifests itself. 


3. When erysipelas occurs to aged people, when 
it originates decidedly from contagion, when it hap- 
pens in an hospital to persons suffering under, or re- 
covering from, a tedious illness, when it is attended 
by a feeble pulse, a brown tongue, and a disposition to 
gangrene, the system is to be supported (perhaps even 
from the very first) by bark, aromatics, the volatile 
alkali and wine. ‘The draught (R N°. 33.) may be 
recommended under these circumstances. With this 
plan the occasional exhibition of a saline purgative 
may be united with the best effect. 


4. When phrenitic inflammation occurs as a con- 
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sequence of erysipelas, it is to be treated by vene- 
section, blisters, and purgatives, not regulated by 
any consideration of its cause, but merely by the 
state of the pulse and character of the accompanying 
fever. 


5. Different external applications have been propo- 
sed in erysipelas, such as cold lotions, warm spiritu- 
ous fomentations, and dry powders. ‘Their influence 
upon the disease does not appear to be very great, 
and therefore that one should be selected which best 
relieves the heat and uneasy sensation which the pa- 
tient experiences. The cold spirituous lotion (R N°. 
34.) will commonly be found to answer this purpose. 
It is certainly preferable to the application of dry 
powders, which irritate the skin, and in this way 
often prove prejudicial. In most cases however of 
idiopathic erysipelas, it will probably be advisable 
to refrain altogether from local applications. 


CLASS IV. 


HAMORRAHAGIES. 


CHAP. I. 


GENERAL DOCTRINE OF HH MORRHAGY. 


Character of the order of Haemorrhagies degree of im- 
portance to be attached to the doctrine of Hemorrhagy 


active or passive 


Hemorrhagies general or local 
nected with Plethora and local congestion 
ness of the coats of vessels 


con- 
and weak- 


causes of Hamorrhagy predis- 


posing and occasional 
the diseases of this order. 


General principles of treatment ix. 


‘Tue diseases comprized in the order of hemorrha- 
gies are, in every point of view, much less interesting 
than the inflammations. They are of much less 
frequent occurrence, and when they do occur, are 
seldom met with in an idiopathic form. Indeed, it 
is only by a stretch of nosological refinement that 
they can be considered in the light of a distinct 
order of diseases. ‘The rupture of a blood vessel is 
not necessarily connected with a train of other symp- 
toms, and is therefore itself rather an accident or a 
symptom, than a state of disease. While engaged in 
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the investigation of the phlegmasiz, we were con- 
tent to refer the phenomena to the presence of zn- 
Jlammation. In the class of hemorrhagies we must 
always look to something beyond, and endeavour to 
determine upon what ulterior cause the rupture of | 
the vessel depends. ' 


The general doctrine of hamorrhagy has never- 
theless always excited attention in the schools of 
physic, and much learning has unquestionably been 
shewn in investigating the principles which it in- 
volves. Dr. Cullen’s dissertation on this subject 
must always be considered a remarkable specimen of 
acute pathological research. But these discussions, 
not having the same influence on practice with some 
of those which have been already before us, do not 
require the same attention from the student, and will 
therefore be only briefly alluded to in this place. 
Without venturing however upon those abstruse 
theoretical speculations concerning hemorrhagy, in 
which some authors have indulged, it may not be 
altogether uninteresting to notice the principal points 
which have been thought of importance; and_ this 
more particularly, as it will enable me to present a 
connected view of different diseases included in this 
order, the particular consideration of which will be 
taken up in future parts of the work. Although 
there may not prove to be many points of analogy 
among them, it will not be the less useful to notice 
the principal circumstances in which they differ, and 
above all, the various, and even opposite states of the 
system in which they occur. : 
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]. Hemorrhagies may be divided, in the first place, 
according as they are general, or local. A general 
disposition to hemorrhagy is not common, but it 
occurs in scurvy, aud in a disease of a very singular 
kind, known by the name of the hemorrhea petecht- 
alis. The pathology of this affection is but little 
understood. Different speculations have been thrown 
out concerning it, which will hereafter come under 
eur notice, when considering the class of chronic 
constitutional diseases, but for the present, it may 
be sufficient to state, that it appears to be wholly 
different from scurvy, that it has some connexion 
with disease within the thorax, and that it is occast- 
onally to be treated by antiphlogistic measures. A 
general disposition to hemorrhagy occurs in many 
acute diseases, more particularly in different forms 
of inflammatory and typhoid fever. 


Local hemorrhages may be arranged according as 
they happen in one or other of the three great cavities 
or divisions of the body. Hemorrhagy from the ves- 
sels of the head occurs either as epistaxis, or as apo- 
plexy, diseases which have, in some cases, an impor- 
tant pathological connexion. Hemorrhagy from the 
thorax is denominated hemoptysis. Hemorrhagy from 
the abdominal cavity assumes the several forms of he- | 
matemesis, hemorrhows, hematuria, and menorrhagia. 


2. From the situation assigned to hemorrhagie 
diseases in most systems of nosology, the student 
might be led to suppose, that they are usually accom- 
panied by symptoms of fever, but one of the most 
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important considerations in the general doctrine of 
hemorrhagy, is the frequency of its occurrence, with- 
out any evidence of febrile excitement existing in the 
system. In some cases, a hemorrhagy is preceded 
by rigors, and during the flow of blood the pulse is 
frequent, full, or even hard, the skin is hot, and 
there is thirst and restlessness. At other times he- 
morrhagy exists with a state of general constitutional 
debility, and arises from causes that obviously weaken 
the tone of the system, as is well exemplified in some 
of the cases of menorrhagia. ‘These facts have long 
been known, and they have given rise to one of the 
oldest pathological distinctions among heemorrhagies, 
viz. into the acézve and the passive. 


3. It is obvious, that in estimating the circumstances 
which may lead to the accidental rupture of a vessel 
in an internal part, there are three which chiefly — 
merit attention. ‘I'he first of these is the quantity of 
blood in the body; the second is the force of the 
heart’s action, (these two constituting the impetus, 
or momentum of the blood ;) and the third is the 
strength of the coats of the contaiming vessel, de- 
pending principally on the orzeinal constitution of 
the body. By one or other of these considerations, 
we may explain the manner in which different cir- 
cumstances act as the predisposing or occasional 
causes of hemorrhagy, and the modus operandi of 
the remedies which are resorted to for its relief or 
removal. 


1. Plethora, or preternatural fulness of the bload 
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vessels is a state of the body, the reality of which is 
established by ample as well as the most simple evi- 
dence. It is the common consequence of full living 
and of a sedentary life; and it proves a frequent 
source of disease. A man too full of blood becomes 
heavy and languid. <A state of over distension in 
vessels gives a disposition to increased action in them, 
and hence it is, that whatever leads to general plethora 
is so frequently found to be a predisposing cause of 
inflammation, and of hemorrhage, and even of fever. 
It will be remembered however, that a state of ple- 
thora is by no means essential to hemorrhage, which 
is compatible even with a state of morbid tenuity of 
the blood. 


2. It cannot be doubted that the mere force of the 
heart’s action has something to do with the occurrence 
of hemorrhagy, for heat and violent exercise of the 
whole body, as in running, are among the most fre- 
quent of its exciting causes, and they can only be 
supposed to act by hurrying the circulation. ‘The 
idea entertained by old pathologists of a spurious 
plethora has been long abandoned. But the more 
necessary circumstance to be kept in view is the 
connection of hemorrhagy with the state of partially 
increased action of vessels, or irregular determina- 
tion of blood, or as it is now more commonly called, 
local congestion. This has always been recognized 
as a principle in pathology of the highest importance, 
and it is undoubtedly the most generally applicable 
of any which have been established in the whole 
extent of pathological science. We have seen it: 
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influencing the phenomena and treatment of every 
form of idiopathic fever. It is the very basis of all 
reasoning on the subject of inflammatory action, and 
we shall subsequently find it to extend to many of 
the most important chronic diseases of the body. 
In what manner this local determination of blood is 
brought about, how it is that the heart, which appears 
calculated to supply blood equally to all parts of the 
body, should distribute it unequally, are questions 
which the enquiries of physiologists have not hitherto 
enabled us to decide. The fact itself, however, is 
well ascertained, and it strongly illustrates the great 
principle which, though generally professed, has yet 
been too frequently lost sight of—that the doctrines 
of hydraulics are but distantly applicable to those 
of the circulation of the blood.* 


With this doctrine of local congestion, that of 
hemorrhagy is closely connected, as will hereafter 
be illustrated in several ways; by the phenomena, 
for instance, of epistaxis and apoplexy; by the effect 
of posture in favouring different forms of hemor- 
rhagy; and by the exercise of the lungs in singing, 
or loud or long speaking, occasioning a fit of he- 
moptysis. We have already seen that the state 
of hemorrhagy is sometimes dependent on that of 
inflammation, as in the instance of dysentery and 


* See a very ingenious Essay by Mr. Charles Bell, entitled, 
*¢ On the Forces which circulate the Blood, being an examination 
of the difference between the motions of fluids in living and 
dead vessels.” London. 1819. 
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pneumonia; and there is reason to believe that, in 
some other cases, the same pathological connexion 
may subsist, although it be much less apparent. ‘The 
general analogy between these states of disease may 
be further traced in the similarity of their predis- 
posing and exciting causes, in the effects of the 
guvantia and ledentia, and in the appearance of 
the blood drawn. In almost all cases of heemor- 
rhagy attended with symptoms of constitutional ex- 
citement, that is to say, in all states of active hemor- 
rhagy, the blood drawn will appear buffy and cupped. 
This phenomenon was considered by Dr. Cullen of 
such frequent occurrence as to merit notice in his 
definition of the order. 


By some pathologists it has been conjectured, that 
the evolution of organs, at different periods of life, 
is one cause of those partial congestions of blood 
which take place in the body, and which, by over- 
distending a particular set of vessels, dispose them 
to rupture. It has generally been observed that 
epistaxis is the hemorrhagy of childhood, hemop- 
tysis of the age of puberty, and that the abdominal 
heemorrhagies occur in the more advanced periods of 
life. It is possible that many circumstances contri- 
bute to this peculiarity in the phenomena of the he- 
morrhagies, but the theory which ascribes it to partial 
plethora from the evolution of organs, has probably 
some foundation in nature. 


3. The third general condition of the body which 
we noticed as tending to hemorrhagy, is a weakened 
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state of the coats of the blood-vessels. This usually | 
depends on original formation of body, and it is not | 
unfrequently hereditary. In some constitutions the | 
arterial sysiem appears to be peculiarly weak and — 
lax; and it has been conjectured that this often oc- 
curs in those of a scrophulous diathesis. In such 
it is not unreasonable to suppose, that the blood- 
vessels will give way from the application of causes 
which would have no effect in a different habit of 
body. 


It has frequently been made the subject of enquiry 
whether hemorrhagy occurs from veins or arteries. 
Though arterial hemorrhage is the most frequent, 
yet no doubt can exist that it may happen from 
both; but when it is further attempted to be shewn, 
that hemorrhages are venous or arterial, according 
to the period of life at which they occur, and to 
connect this with certain supposed differences in the 
relateve density of the coats of arteries and veins in 
youth, and at an advanced age, we probably overstep 
the just limits of pathological reasoning. ‘The por- 
tion of the venous system most lable to hemorrhagy 
is the vena porte. It appears to differ in structure, 
as it certainly does in distribution, and probably 
in function, from the other veins of the body; and 
to partake closely of the nature of an artery. We 
presume, that in hematemesis, and in certain cases of 
the discharge of blood from the anus, the rupture 
takes place in some of the branches of the vena porte. 


Whenever there is a disposition to hemorrhagy, 
Aad 
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either venous or arterial, it is reasonable to expect 
that the vessels will give way in that part where 
they are least supported by integuments, or sur- 
rounding muscular or ligamentous substance. Hence 
we may perceive why hemorrhages are so much more 
frequent from the lungs, and the vessels of the Schnei- 
derian membrane, than from any other part of the 


body. 


4. The general principles of treatment in hemor- 
rhagy must be varied to meet the varying circum- 
stances under which it occurs. A very erroneous 
idea once prevailed in the schools, that hamorrha- 
gies were salutary efforts of nature, and that they 
were to be encouraged rather than checked. ‘This 
doctrine originated, in part, from the temporary 
relief which the patient experiences from the dis- 
charge of blood, but the reasoning by which it is 
supported is vague, and the practice to which it leads, 
at least in the great majority of cases, dangerous, 
We may not always have it in our power to check 
hemorrhagy, but we should at least attempt it. 


The principal objects of treatment in cases of inter- 
nal hemorrhagy are four;—to diminfsh plethora, 
where it can be rendered probable that it exists; to 
lessen the vis a tergo, or the force of the heart’s 
action; to induce the formation of a coagulum about 
the ends of the ruptured vessel; and lastly, to bring 
on contraction of the muscular fibres of the vessel, 
and of the parts in its vicinity. Upon one or other of 
these principles may be explained the mode of action 
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of each of those means, which have been found use- 
ful in the treatment of internal hemorrhagy. ‘They 
are blood-letting, digitalis, purgatives, cold, the ex- 
hibition of astringents, (such as alum, the superace- 
tate of lead, and the mineral acids,) and lastly, opiates 
-and tonics. Some degree of doubt prevails as to the 
propriety of administering opium ina state of hsemor- 
rhagy, and it certainly is not adapted to every form of 
the disease. It is chiefly indicated where the hemor- 
rhagy is of the passeve kind; and where it appears to 
come on from a habit, which the system has acquired 
of relieving itself at particular times. This disposi- 
tion in hemorrhagy arising from internal causes, to 
recur after certain intervals, and often at stated pe- 
riods, is a very curious, but, at the same time, one 
of the most general and best established of the prin- 
ciples which regulate its phenomena. 


The application of this principle to the treatment 
of hemorrhagy, and the adaptation of the different 
means which have been enumerated, to the several 
circumstances under which hemorrhagy occurs, will 
become objects of enquiry in future chapters.* 


* Epistaxis, and Hemoptysis, being the only species of Hzmor- 
rhagy which are attended, in common cases, with pyrexia, and 
the consideration of which does not involve that of chronic 
local disease, can alone be considered with propriety in this part 
of the Work. 


CHAP. II. 


HEMORRHAGY FROM THE NOSE, 


Periods of life at which it oceurs 
Epistaxis symptomatic of other dis- 


Symptoms of Epistaxis 


exciting, causes 


eases treatment of Epistaxis, internal and external. 


Tue vessels that ramify upon the Schneiderian mem- 
brane are very numerous, and from their forming a 
net-work, which is covered only by thin and delicate 
integuments, easily ruptured. The flow of blood 
from them, when it does not happen from accidental 
causes, is usually preceded by symptoms marking a 
determination to the head, such as throbbing of the 
carotid and temporal arteries, head-ach, flushing of 
the cheeks, giddiness, anda sense of weight, or fulness, 
in the nose; or by such as indicate a general state of 
increased action throughout the whole arterial system, 
as a quickened pulse, restlessness, disturbed dreams, 
thirst, diminished secretion of urine, and costiveness. 
The blood commonly flows from one nostril only, 
but often in quantity that may reasonably occasion 
considerable anxiety. Nor is it the occurrence of a 
single fit of hemorrhagy which is alone to be con- 
sidered. In almost all cases, it recurs for several 
weeks, at certain intervals, and often tends very ma- 
terially to weaken the body. | 
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Epistaxis (for so this hemorrhagy is called) hap- 
pens equally to both sexes; and it may occur at all 
periods of life, but it is chiefly observed to prevail 
among young persons advancing to puberty. In this 
case it may be considered as one of the evidences 
of that state of irregular distribution of blood, which 
characierizes the period of puberty, and which so 
strikingly manifests itself in the irritable constitution 
of the female. This principle in pathology will 
hereafter form the groundwork of our reasoning con- 
cerning the symptoms of amenorrhea. The frequency 
of epistaxis at this period of life is very remarkable, 
and, there can be no question, that if it be not exces- 
sive, it is productive of no particular inconvenience; 
—in some constitutions it may even serve to diminish 
plethora. If it recurs however with great frequency, 
and is very copious, it becomes an object of serious 
attention. Itis then commonly said to mark a state 


of arterial plethora, ‘This is doubtful. It much more | _ 


obviously points out a state of weakness in the origi- | 
nal structure of the vessels of the body. It was | 
an observation of Hippocrates, that persons subject — 
while young to severe and obstinate bleedings at the 
nose, easily fall into dangerous diseases of the chest, 
more especially peripneumonies, hemoptysis, and 
consumption. 


Hemorrhage from the nose rarely occurs in the 
middle periods of life, but it again becomes com- 
mon towards the decline of life, when it probably 
depends upon the same causes which lead to apoplexy 
and palsy. 
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Among: the exciting causes of epistaxis, pathologists 
have enumerated both heat and cold, and in different 
ways it is evident that they may both contribute to 
the occurrence of the hemorrhagy. It frequently 
comes on without the slightest apparent cause, but 
again, it is obviously attributable in some cases to 
exertions of the body, such as running, coughing, 
or blowing the nose. Particular postures favour it, 
as stooping, or lying with the head low. On this 
account persons lable to epistaxis are frequently 
attacked by it on first waking. Epistaxis is occa- 
sionally to be traced to the suppression of some 
usual evacuation, especially in young women, to the 
suppression of the menses. It has been observed, 
that when occurring under such circumstances, it 
has sometimes afforded relief to other symptoms, 


Hemorrhagy from the nose is itself a symptom 
of different diseases; and as such, it is, at least, 
equally deserving of attention as when it occurs in an 
idiopathic form. It is met with in some of the se- 
verest cases of inflammatory fever, in low typhus, 
in the small-pox, and in several chronic diseases, as 
hooping cough and scurvy. After what was urged in 
the last chapter, it will be unnecessary to say, that in 
each of these cases, the occurrence of the hemorrhagy 
may be attributable to different causes. In the deve- 
lopment of these we must be assisted by the considera- 
tion of the concomitant symptoms, but in conjunc- 
tion with them, it will afford an important index of 
the state of the system, and prove an useful guide 
in practice. | iq bi 
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It is a very old remark, that heemorrhagy from the 
nose accompanies some forms of abdominal disease, 
particularly obstructions of the spleen. ‘This obser- 
vation [I have frequently seen confirmed, but the ob- . 
scurity in which the functions of that organ are in- 
volved, would alone prove an insurmountable obstacle 
to any attempt at an explanation of the phenomenon. 


Idiopathic epistaxis when it occurs in young per- 
sons, and not in an excessive quantity, is scarcely an 
object of medical treatment. A light diet with an 
occasional dose of salts however will certainly be ad- 
viseable. In severer cases, cold is to be applied to 
the head and back. Purging, regular exercise, early 
rising, and a diet strictly antiphlogistic are then to be 
recommended. Under these circumstances, the tinc- 
ture of digitalis in union with the sulphuric acid, 
(R N°. 35.) will be found very useful. 


In the worst cases it becomes necessary to plug up 
the nostrils both anteriorly and posteriorly, by dossils 
of lint dipped in an astringent solution, such as the 
liquor aluminis compositus. Blood-letting, which 
has been spoken of as likely to prove useful in obsti- 
nate cases of this disease, I can neither recommend 
from any advantage which I have observed to accrue 
from it, nor from any pathological considerations. 
The disorder of the system which gives rise to hemor- 
rhagy from the nose will be better relieved by a due 
attention to the state of the bowels, by diet, and 
exercise. | 


CHAP. III. 


HAMORRHAGY FROM THE LUNGS. 


Circumstances under which Hamoptysis chiefly. occurs 


predisposing causes exciting causes—— prognosis 


prin 


ciples of treatment. 


‘Tux discharge of blood from the lungs is usually ae- 
companied by symptoms denoting determination to 
that organ, amounting in some cases perhaps to ac- 
tual inflammation. There is a sense ot fulness, 
weight, tightness, or oppression about the chest, 
increased on full inspiration, some uneasiness in 
breathing, and a short tickling cough. Symptoms of 
fever are also present, such as shiverings, pains in 
the back and loins, a flushed countenance, lassitude, 
costiveness, a dry skin, anda hard pulse; but these 
are subject to great variety. Ihave seen the pulse, for 
instance, feeble and indistinct, so as to be hardly 
perceptible. The spitting up of blood is commonly 
preceded by a degree of irritation felt at the top of 
the larynx, and a saltish taste perceived in the mouth. 
The quantity of blood brought up is very various. 
A slight tinge of the expectoration is sufficient to 
characterize the disease, as it marks the haemorrhagic 
tendency, and may be quickly followed by a gush of 
blood. Again it is sometimes so profuse as to oc- 


HEMORRHAGY FROM. THE LUNGS. 363 


casion alarm for the immediate safety of the patient. 
It commoniy recurs for several days togetlier, and is 
often renewed upon very slight exertions, ‘The 
blood is of a florid colour and frothy. 


To distinguish this disease from hamatemesis, or 
vomiting of blood, is often more difficult than might 
be anticipated, owing to the occurrence of vomiting 
during the discharge of blood from the lungs, but in 
most cases, an attention to the preceding symptoms, 
to the appearance of the blood, and to the general 
habit of body, will be sufficient to establish the diag- 
nosis, 


1. The most important considerations connected 
with hemoptysis are those which relate to its predis- 
posing and exciting causes, for by these we are to 
form our judgment of the probable termination of 
the disease, and in a great measure to be guided in 
our method of treatment. Of the former however, 
one only can be considered as under our controul, 
and that one, the least frequent of the whole ;— I 
mean, plethora of the system generally. The simple 
rupture of a blood vessel in the lungs, from fulness of 
blood and increased action either within the chest, or 
throughout the body, independent of any peculiarity 
of structure, has sometimes been observed, but it is 
unquestionably a rare occurrence; and this cannot 
but be considered as a matter of surprize, when we. 
reflect how numerous and how large the blood vessels. 
of the lungs are, and by what a very delicate mem- 
brane they are covered and supported. Under such 
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circumstances however, hemorrhagy may occur from 
the lungs, as from the vessels of the Schneiderian 
membrane. By rest and low diet, the ruptured vessel 
would soon heal without any further bad consequence. 


2. The second predisposing cause of hemoptysis, 
is the scrophulous diathesis, or that habit which Is 
marked, among other peculiarities, by a general deli- 
cacy of structure throughout the body—light and 
thin hair, a smocth and soft skin, a lax muscular 
fibre and slender form. Of this delicacy of structure 
the blood vessels appear to partake ; and consequently 
a disposition to Aemorrhagy becomes also a character 
of scrophula. ‘That it should particularly appear in 
the lungs, might be conjectured from what has just 
been stated, but a further disposition in such a habit 
of body to this form of hemorrhagy is given by 
tubercle, the connection of which with scrophula 
will be noticed in the next chapter. | 


8. The third circumstance giving a predisposition 
to hemoptysis is period of life. It rarely happens to 
children under twelve years of age, and is not fre- 
quent after that of five and thirty. It chiefly prevails 
between the ages of fifteen and twenty-five. Patho- 
logists have attempted in several ways to explain this 
circumstance. It has been said to depend upon the 
growth of the thorax continuing, after other parts 
of the body have been fully evolved, as is manifested 
in the increased width which the chest acquires at 
that period of life. Dr. Cullen has imputed it, in 
part at least, to a want of due balance between the 
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aortic and pulmonary systems, which must chiefly be 
felt at that age, when the former has arrived at its 
utmost extension and resistance. ‘Io whatever cause 
it is to be ascribed, there can be no question as to 
the general correctness of the position, that this par- 
ticular period of life gives a remarkable predispost- 
tion to hemorrhagy from the lungs. 


4. The fourth predisposing cause of hemoptysis is 
malformation of the ehest, which obviously acts by 
preventing the due expansion of the lungs. Persons 
who have suffered in early life from rickets, to such 
an extent as to affect the spine or ribs, are very liable 
at another age to hemoptysis. The scrophulous 
habit of body is characterized by prominent shoul- 
ders, and a narrow chest, and this is one, among 
other reasons, why the scrophulous diathesis is so fre- 
quently accompanied by a tendency to hemoptysis 
upon all occasions which impel the blood with any 
degree of increased impetus upon the vessels of the 
lungs,—in other words, upon the application of the 
exciting causes. These are very numerous, some 
acting more immediately upon the lungs, and some 
indirectly through the medium of the general system. 


Among the exciting causes of hzmoptysis which 
act directly upon the weak blood vessel, the most im- 
portant are external injuries ; violent exercise of the 
whole body as in running, or wrestling; or of the 
lungs in particular, as in loud or long speaking, 
playing on wind instruments, or glass blowing. 
Those which act indirectly are full living, and parti- 
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cularly the free use of wine, alternations of atmos: 
pheric temperature, and, as some allege, of atmosphe- 
ric pressure; sudden exposure to cold after being 
over heated, the suppression of usual evacuations, and 
apparently in some cases, the amputation of a limb. 


The prognosis in hemoptysis is to be regulated by 
the following considerations. As far as it is idiopa- 
thic, and as the mere effusion of blood is concerned, 
it is certainly favourable. Dr. Heberden in the course 
of along life, saw only one case of death from the 
excessive loss of blood. But in a large proportion of 
cases, hemorrhagy from the lungs 1s but a sympto- 
matic affection, and the prognosis merges in that of 
consumption. ‘This consideration is one that opens a 
wide field of investigation, and if I have deferred to 
this period all allusion to the connection that subsists 
between hemoptysis and consumption, it is not be- 
cause I am insensible to its importance, but be- 
cause I imagined it would be more for the advantage 
of the student to view the disease somewhat abstrac- 
tedly in the first instance, and afterwards as forming 
one in that series of symptoms which constitutes con- 
sumption. 


As the prognosis in hemoptysis is intimately 
connected with that of consumption, so also is the 
prevention and treatment of the disease. All that 
I shall now attempt, therefore, is to point out, ina 
few words, the method of treatment which 1s to 
be recommended with the view of checking the am- 
mediate effusion of blood. 
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While the blood is actually flowing, little can be 
done further than to admit cool air, and to avoid 
every kind of exertion, more particularly speaking. 
Ice, or ice-cold acidulated drinks, may be freely ad- 
ministered. It commonly happens that, in the course 
of a few hours after the bleeding ceases, feverish 
symptoms come on. The pulse becomes full and hard, 
the skin hot, and there is a sense of oppression about 
the chest. Blood-letting may now be resorted to 
with good effect. The blood will generally be found 
buffy. A saline purgative is to be given, and cold 
acidulated drinks persevered in. The necessity of 
a second bleeding will be judged of by the state of 
the pulse, the habit of body, and the appearance 
of the blood first drawn; but, unless the symptoms 
are urgent, it will commonly be adviseable to trust, 
from this period, to nitre, the sulphuric acid, and 
tincture of digitalis (R N°. 35.) If the patient is 
threatened with a return of the hemorrhage, recourse 
may be had to alum and the superacetate of lead 
(RK N°. 36.) The bowels are to be kept open by 
saline purgatives. A light vegetable diet is to be 
directed, and by degrees some gentle exercise is to 
be taken. Where a fixed pain is complained of, 
and the smallness of the pulse forbids bleeding, a 
blister may be applied. With the view of relieving 
the cough, recourse may be had to a linctus of 
oxymel, or a mucilaginous mixture containing a pro- 
portion of the syrup of poppies. 


CHAP. IV. 


CONSUMPTION. 


Pathology of Consumption 
and connection with Scrophula 
the symptoms of Consumption 
Prognosis 


of Tubercle, its formation, 
diagnosis 


Progress of 
characters of Hectic Fever 
principles of treatment. 


Havine varied in several instances from the order 
of Dr. Cullen’s nosology, it might be supposed that 
a favourable opportunity for a further deviation was 
now presented, and that to whatever part of the 
arrangement consumption might be transferred, it 
could not be placed with any degree of pathological 
correctness in the order of hemorrhagies. But it must 
be borne in mind, that consumption is a disease of 
a peculiar kind which does not readily associate with 
any other, while, at the same time, its considera- 
tion is so complicated, that every assistance from 
the simpler subjects of pathology is required for its 
elucidation. It is, in the first place, a febrile disease, 
but the character of the accompanying fever differs 
from any thing we have yet examined. It is a chronic 
inflammation of the substance of the lungs, but the 
inflammation is modified by the presence of tuber- 
cles. It occurs, lastly, in that peculiar habit of body 
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which is characterized by a delicate organization 
of bloodvessels, and it exhibits, therefore, in all its 
stages, a strong disposition to hemorrhagy. 


The great and peculiar feature of phthisis pulmo- 
nalis is its connection with éubercle of the lungs, and 
before the phenomena of the disease, the diagnosis, 
or prognosis, can be properly understood, the nature 
of tubercle must be explained.* 


Tubercles are rounded, firm, white bodies, varying 
from the size of a pin’s head to that of a garden pea, 
frequently found interspersed through the whole sub- 
stance of the lungs, but most usually met with in 
its upper and posterior parts. Frequently they occur 
in clusters. In their earliest state they are solid, 
and of cartilaginous hardness. No bloodvessels can 
be traced in them, even by a microscope, and the 
finest injection does not penetrate them. ‘They are | 
situate, not in the air cells, but in the proper cellular | 
texture of the lungs, and they are without any cyst. 


Even in this state, tubercles create a degree of 
impediment to the breathing, by occupying a con- 
siderable space in the body of the lungs. ‘They pre- 
vent the free transmission of blood through that vas- 
cular organ, and occasion, therefore, a rupture of 
some of the smaller vessels, and consequent spitting 


* On this subject consult Dr. Stark’s Works, 4to. 1788 (or 
Med: Communications, Vol. I. Page 359;) and Dr. Baillie’s 
Morbid Anatomy. 
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of blood, when by any cause the impetus of the blood 
is increased. But these are only a small part of 
the evils which result from the presence of tuber- 
cles. Though no bloedvessels can be traced in 
them, they are susceptible of inflammation, the effect 
of which is to convert the tubercle into a white 
capsule containing pus, or when a cluster of tuber- 
cles inflame together, to form an abscess of con- 
siderable size. The internal surface of the bronchia 
communicating with this abscess appears red and 
inflamed. ‘The contiguous portions of the substance 
of the lungs are differently affected in different cases. 
Sometimes their texture is perfectly natural, but more 
commonly it is rendered red, solid, and impervious 
to air. The; smaller bloodvessels are commonly de- 
stroyed, and the larger, before they reach the abscess, 
are wholly, or partially, filled with a kind of fibrous 
substance, by which severe hemorrhagy is preven- 
ted, even though a great extent of the lung be in- 
jured. It is imagined that, upon an average, three- 
fourths of the substance of the lungs are rendered 
unfit for respiration in the progress of consumption. 


Tubercles have been found occasionally in the 
lungs of children at a very early age, but they are 
not commonly met with until a short time before the 
completion of the growth of the bedy. In a few 
cases they appear to have been formed at a very 
advanced period of life. ‘They are at all times morbid 
growths, and it is certainly an important object to 
determine, if possible, the manner in which their 
formation takes place, and the circumstances which 
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xive occasion to it. On the first of these subjects a 
few conjectures have been thrown out, but nothing 
at all satisfactory has hitherto been ascertained. A 
disposition to form tubercle appears to be given 
by the frequent occurrence of catarrh and peripneu- 
mony, but the circumstance of by far the greatest 
importance in this view of the subject, is the con- 
nection of the scrophulous diathesis with tubercle 
and consumption. This appears in the frequent 
occurrence of phthisis in scrophulous families, and 
in persons who exhibit other marks of the scrophu- 
Jous disposition. It is illustrated also by the analogy 
which subsists between the progress of inflammation 
in a tubercle, and ina gland affected by scrophula. 
In both it is of the same chronic kind, tending 
to the formation of the same sort of thick curdly 
pus, brought on by the same causes, and relieved 
by the same means. 


But consumption is not always connected with the 
scrophulous disposition, or dependent upon the in- 
flammation of tubercle.  @udbercular phthisis is in- 
deed the most frequent species of the disease, but 
it occurs also as a consequence of inflammation, 
either of the substance of the lungs, or of the mucous 
membrane of the bronchia, and in persons altoge- 
ther free from the suspicion of a tendency to scro- 
phula. 

When pneumonia terminates in suppuration, some- 
times one large abscess, sometimes a number of small 
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abscesses are formed, by which the greater part 
of the substance of the lungs is destroyed. The 
symptoms observed when the disease has arrived at 
this point, do not differ in any material circum- 
stance from those of the latter stages of tubercular 
phthisis, but the previous occurrence of acute pneu- 
monia will always be sufficient to establish the 
diagnosis. 


There is more difficulty in distinguishing between 
tubercular phthisis and that state of chronic bron- 
chial inflammation, either with or without ulcera- 
tion of the membrane, which has lasted a consider- 
able time, and come at length to be accompanied 
with great weakness and emaciation. With such a 
disease of the bronchia, genuine consumption is 
occasionally united, and the attempt to distinguish 
them therefore would sometimes be quite in vain; 
but as the prognosis in the latter complaint is cer- 
tainly more favourable than in the former, the di- 
agnosis is of great importance in many instances. 
We are to be assisted in it by observing the general 
aspect of the patient, by a knowledge of his consti- 
tution and family predispositions, but, above all, by 
a diligent enquiry into the progress of the symptoms. 
The usual train in which they occur in cases of tuber- 
cular consumption may be thus briefly detailed. 


A slight tickling cough is one of the first symp- 
toms that mark the formation of tubercles in the 
lungs. The patient 1s languid, and has the feeling 
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of slight pains in some part of the chest, when he 
ascends a flight of stairs, or takes any considerable 
exercise. The pulse will commonly be found, even 
in this early period of the disease, somewhat accele- 
rated. These symptoms however, being very slight, 
are often overlooked, both by the patient and his 
friends, until the occurrence of hemoptysis, which 
may be said to characterize the first stage of phthisis 
pulmonalis, with as much certainty as purulent ex- 
pectoration does the second. 


By degrees the cough becomes more and more 
troublesome. <A fixed pain in some part of the 
thorax, or about the pit of the stomach, will now 
be complained of. Respiration is hurried, and the 
patient is unable to expand the chest, even in the 
slightest degree. ‘There is difficulty in lying on one 
or other side, or sometimes on the back, and, at 
length, the nature of the disease is put beyond 
doubt by the occurrence of purulent expectoration, 
and hectic fever. 


The expectoration of a thick pus, generally in the 
form of globular lumps, of a straw colour, occasion- 
ally tinged with blood, and always more or less 
mixed with mucus, is indeed the peculiar feature 
of this disease; but perhaps too much stress has been - 
laid upon the necessity of distinguishing in pulmo- 
nic diseases between the different Aends of expec- 
torated matter. An extensive observation of dis- 
ease will shew, that its appearance varies extremely, 
not only in different individuals, but even in the 
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same individual on different days, and that its quali- 
ties may alter, without materially altering the dan- 
ger, still less the nature of the disease. 


Hectic fever is the fever of irritation and weak- 
ness. It is commonly attendant on extensive and 
protracted ulceration, because this is one of the most 
common ways in which that irritation throughout 
the body, and that degree of constitutional weak- 
ness is kept up, which is necessary to its develop- 
ment. But genuine hectic sometimes occurs with- 
out any ulceration, as in delicate women who suckle 
their children too long, and in the latter stages of 
diabetes. Under all circumstances it presents very 
nearly the same characters. It is a remitiing fever, 
haying its exacerbation between five and six o’clock 
in the afternoon, at which time rigors occur, lasting 
about an hour, and succeeded by an increase in the 
quickness of the pulse, the heat of skin, the thirst, 
general uneasiness, and restlessness. About ten 
o’clock at night the sweating begins, which is the 
natural crisis of the hectic paroxysm. The patient 
then gets some sleep, but the sweating for the most 
part continues, and when he wakes in the morning he 
finds himself bathed in perspiration. It is a remark- 
able circumstance that this disposition to sweating 
is sometimes local, being confined, for instance, to 
the head and neck, or to the inferior extremities. 
These are the coliiquative, or weakening night- 
sweats, which afford so striking a characteristic of 
hectic fever. 
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The pulse in this form of fever is always very 
quick, generally averaging 120, but frequently it 
will be found for weeks together as high as 144. The 
skin is hot, but not in proportion to this extraordinary 
rapidity of the pulse. The vessels of the adnata lose 
whatever redness they may have had in health, and the 
eye becomes of a leaden or pearly hue. The counte- 
nance is pale in the morning, but towards evening, 
when the febrile exacerbation occurs, the cheeks ex- 
hibit that circumscribed redness, known by the name 
of the hectic flush. The urine, from the very first, is 
high coloured, and deposits that copious branny red 
sediment upon which the older pathologists laid so 
much stress. 


Under common circumstances, the functions of 
the stomach are but little impaired. The appe- 
tite may even continue good. There is not much 
thirst, except towards night, or what results from the 
medicines taken; and the bowels are at first unaffec- 


ted. Yet with all this, emaciation takes place, and | 
frequently proceeds rapidly, and to an extreme de- — 
gree. This is first observable in the face, which be- 


comes thin and long, and the eyes appear sunk in 
their orbits. Closely connected with the emaciation, 
is the loss of muscular power, which also proceeds to 
a great extent, and is often the earliest prominent 
symptom of this peculiar affection of the system. 


A circumstance well deserving of attention in the 
phenomena of hectic fever, as pointing out a striking 
difference between it and idiopathic fever, is the 
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little disturbance which takes place in the functions 
of the brain. Head-ache does not always occur 
during the periods of exacerbation, and it is seldom 
present at other times. Delirium is very rare, 
except perhaps for a few hours before the patient’s 
death) Even this is not constantly observed, for in 
many instances the senses remain perfect even to the 
last gasp of breath which is drawn. A degree of 
Janguor generally prevails, but in a large proportion 
of cases the mental faculties continue quite unim- 
paired throughout the disease. I have sometimes even 
thought, that a preternatural vigour of mind was 
perceptible while the body was suffering under the 
most exquisite form of hectic. One exception must 
be made, applicable at least to that which attends 
consumption. On ihe prospect of his own recovery, 
the judgment of the phthisical patient is nearly al- 
ways erroneous. The most obvious indications of 
danger are overlooked ; and, full of hope, he is busied 
only in the anticipation of approaching convales- 
cence. | | 


The only other peculiarity of hectic fever which I 
have to notice, is the tendency which exists, in its 
latter stages, to an affection of the mucous mem- 
brane of the ileum. This is indicated by colliquative 
diarrhoea, and a preternatural redness and tenderness 
of the tongue, followed in most cases by the appear- 
ance of aphthe in the mouth, On dissection of 
those who die under such circumstances, inflamma- 
tion and ulceration of the ileum of a peculiar cha- 
yacter are sometimes met with, but not so constantly 
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as to allow us to say, that in all cases, these symp- 
toms are dependant on such a state of the intestine. 


Such are the characters of hectic fever, and as 
they are always most strikingly displayed in the pro- 
gress of tubercular consumption, they will seldom 
fail, in conjunction with the local symptoms already 
enumerated, to afford evidence which will be suffi- 
ciently decisive of the nature of the disease. ‘There 
are some symptoms however which occasionally oceur 
in the progress of consumption, which require a se- 
parate notice. I may first mention that it is not un- 
common to have in this disease an accession of acute 
pleurisy, or of inflammation of the peritoneal sur- 
face of the liver. Further, as phthisis frequently 
supervenes on other diseases, its symptoms are some- 
times so complicated with those of the primary dis- 
order, that much discrimination is required in form- 
ing a judgment as to the true nature of the case. In 
many instances the symptoms of such diseases corre- 
spond very closely with those of phthisis, and this 
applies more especially to certain morbid states of 
the larynx and trachea, and to some obscure affec- 
tions of the heart and great vessels.—I have already 
(pages 236 and 237) alluded to the hoarseness which 
attends consumption, and to that sympathetic affec- 
tion of the larynx which is so frequent in its latter 
stages. 


Dropsy, particularly of the cellular membrane, is 
by no means uncommon in this disease. A degree of 
cedema of the feet and ancles is sufficiently decisive 
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of it, but it frequently extends also to the legs and 
thighs. This has commonly been attributed to de- 
bility, to that same relaxation of the capillaries to 
which we are in the habit of ascribing colliquative 
perspirations. But this theory is doubtful, because m 
many cases, where an equal or even a greater degree 
of muscular weakness prevails, there is no appear- 
ance of dropsical effusion. Dr. Hastings is inclined 
to attribute it to the mucous membrane of the bron- 
chia becoming implicated in the disease. 


It is unnecessary to treat formally of the prognosis 
in this disease. ‘The common observation of the 
world has sufficiently stamped its character as the 
most destructive disease in this island,* and, in its 
confirmed stage, almost hopeless. The duration of 
the complaint, however, it is scarcely possible to de- 
fine with any degree of accuracy, for a galloping 
and a lingering consumption are almost equally fre- 
quent. A French author, speaking of the usual du- 
ration of phthisis, informs us that out of 200 cases, 
104 died within nine months. In many cases there 
are threatenings of the disease for several winters 
before the symptoms assume any degree of urgency. 
They are often checked by the return of mild wea- 
ther, but perhaps even in a still more remarkable 
manner, by pregnancy. ‘The months of December 
and January are observed to be particularly fatal ta 


* The annual deaths in England by Consumption are calculated 
at one in five of the whole mortality, and amount therefore annually 
to about 55,000. 
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phthisical patients. Sometimes they die from extreme 
weakness, exhausted by the discharge of pus, and 
the colliquative perspiration and purging ; at other 
times more suddenly, suffocated by the accumulation 
of pus in the bronchia, which they are unable to ex- 
pectorate ; and in some rare cases, by the rupture of 
a large blood vessel in the lungs, in consequence of 
ulceration. 


It is melancholy to reflect how very little this dis- 
ease is under the controul of medicine ; and before I 
can enter upon the consideration of the principles 
which are to guide us in its treatment, I must record 
the failure of every plan for its effectual cure, which 
human ingenuity has yet devised. : 

The first principle which it appears to me of im- 
portance to inculcate is, that in phthisis active mea- 
sures cannot be pursued, and that this must be com- 
pensated by a strict attention to a number of lesser 
circumstances, which in many other diseases may be 
neglected without detriment to the patient. We are 
to bear in mind, that consumption, though an inflam- 
matory affection, is principally characterized by its | 
occurring in a scrophulous, which is commonly a_ 
weak habit of body, and in an organ loaded with | 
tubercles, the inflammation of which runs rapidly to | 
suppuration. The chief objects of consideration, 
therefore, are how these tubercles may be either ab- 
sorbed, or kept in a quiescent state ; in what respect | 
their treatment, when inflamed, differs from that of 
common pneumonia ; and how the constituiion may 
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be best supported in the protracted suppuration to 
which their inflammation leads. 


The question has been frequently agitated, whether 
tubercles can be absorbed, and by what medicines 
thai desirable object can be effected. Emetics have 
been recommended by some, the muriate of baryta 
by others; but though there is every reason to be- 
lieve, that tubercles have in some cases dispersed, 
yet this effect appears to be as completely out of our 
coutroul, as the manner of their formation is beyond 
our knowledge. All that can reasonably be expected 


->from medicine, is to keep them in a quiescent state, 


and this is to be done by a strict attention to diet, 
air, exercise, and by avoiding all those causes which 
we noticed in the last chapter, as likely to bring on 
~hemorrhagy of the lungs. AE 


The diet of a person who has shewn a disposition 
to phthisis, should be nourishing, and calculated to 
afford strength to the system, without creating a dis- 
position to febrile excitement. For this purpose, 
farinaceous preparations of all kinds with milk should 
be recommended. Animal broths with fish and a pro- 
portion of plainly dressed meat may also be allowed, 
but all highly seasoned dishes, and food which is 
difficult of digestion, and fermented and spirituous 
liquors are to be strictly prohibited. Nothing ap- 
pears more likely to correspond in every respect with 
this indicatzon of cure, than the breathing a free and 
pure air, and its advantages in consumptive cases.are 
generally acknowledged. The patient should be sent 
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therefore to the country, and if possible a situation 
selected, which is sheltered from cold bleak winds, 
and where the soil is gravelly. 


To those whose circumstances will admit of +e 
we should advise the removal to a warm climate. 
Consumption, though far from being uncommon in 
the southern countries of Europe, is, upon the whole, 
less frequent there than in cold climates; but be- 
tween the tropics it is a disease nearly unknown. 
This consideration, were it not for the danger of 
the endemics of those countries, would induce us to 
prefer the Bermudas, or even the West India Islands, 
as a residence for consumptive patients. But even 
the South of Europe, particularly the climate of 
Naples, holds out many advantages, and a timely 
removal thither, with regularity of living, may be 
recommended to those who are threatened with con- 
sumption, with a fair prospect of overcoming the 
tendency to the disease.* 


With the enjoyment of a free and pure air, 
moderate exercise should also be advised. A seden- 
tary mode of life, and close application to study, or 
business, have frequently proved the exciting cause of 
the disease ; partly, perhaps, by the bent position in 


* This point, and the utter hopelessness of success from the 
removal to a warm climate in the advanced stages of consumption, 
have been lately urged upon the attention of practitioners with much 
force, by Dr. H. W. Carter. See “* Remerks upon the effects of 
a Warm Climate in Pulmonary Consumpiion and some other Dis- 
eases.” Medical Transactions. Vol. VI. 1820. 
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which the thorax is so long kept, but principally 
from the want of that due exercise which is essen- 
tial to the preservation of the health and strength 
of the body. With the view of affording at the 
same time, both exercise to the body and _ relax- 
ation to the mind, a journey during the summer 
months is particularly useful. 


When hemoptysis has occurred, and when the 
symptoms warrant the belief that inflammatory action 
is going on in the lungs, measures of more activity 
must be pursued. Bleeding from the arm has been 
recommended as a means of putting an immediate 
check to the progress of the disease; but this is 
a vain hope, and bloodletting must therefore, at 
all times, be resorted to with caution, and a due 
consideration of the habit of body in which con- 
sumption occurs. Where the pulse is hard and con- 
_ tracted, and the pain and cough urgent, blood must 
_ be drawn from the arm as in pneumonia, and re- 
peated according to the strength of the habit, and 
severity of the symptoms. At any period of the 
disease, if pleuritic symptoms supervene with a loaded 
state of the tongue, blood may be taken away; and 
commonly a few ounces taken from the arm will be 
preferable to the application of leeches. 


Blisters afford great relief to the cough and tight- 
ness across the chest, and they may be repeatedly 
applied with great advantage through the whole 
course of the disease. it have never seen sufficient 
benefit derived from issues and setons to warrant 
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me in recommending them. Active purging Is in- 
admissible, but an occasional dose of castor oil, or of 
rhubarb, will be found very useful. The mild dia- 
phoretic and expectorant medicines may be exhibited 
frequently through the day. Attention to the state 
of the skin, indeed, is very necessary in this dis- 
ease, as in every other in which the lungs are im- 
plicated. An uniform temperature of the body should 
be promoted by warm cloathing. In some cases 
it may be necessary, during the whole winter, te 
confine the patient to apartments which are of a 
regulated temperature. 


In this state of disease digitalis is universally em- 
ployed. That its powers have been extravagantly 
over-rated, 1 cannot doubt, but it appears in seme 
cases to quiet the cough, and to be an useful nar- 
cotic. In this view, f am inclined to think it pre- 
ferable to conium, and even sometimes to opium. I 
have never observed any good effect to follow from 
pushing the dose of this medicine to such an extent 
as materially to affect the pulse. 


In the confirmed stages of consumption, it will 
be advisable to support the strength of the system by 
mild tonics; and the mistura ferri composita, in 
doses proportioned to the state of the system, is, 
perhaps, under all circumstances, the best form of 
tonic which can be recommended. In many cases, 
however, it seems to increase the febrile excitement, 
and to aggravate the cough and dyspnea. 
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Attention must chiefly be paid in this state of 
the disease to palliate the urgent symptoms. Cough 
may be alleviated by demulcents; diarrhoea may be 
diminished by chalk, catechu, and aromatics. Both 
these objects will be promoted, and the further ad- 
vantage gained of procuring sleep, by the last re- 
source which the art of medicine affords, opium. 


END OF THE FIRST PART. 
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FORMULE 


REFERRED TO IN THE PRECEDING PAGES. 


No. 1. 


RK. Pulveris ipecacuanhe scrupulum, 
Aque menthe sative drachmas decem ; 
Misce. Fiat haustus. 


No. 2. 

R. Potasse nitratis grana quindecim, 
Aque unciam, ‘ 
Syrupi limonum drachmam; Misce. 

Fiat haustus quartis horis repetendus. 


No. 3. 


R. Liquoris ammonie acetatis drachmas tres, 
Aque menthe sative drachmas sex, 
Syrupi aurantiorum drachmam ; 

Misce. Fiat haustus quartis horis repetendus. 


No. 4. 
R. Pulveris antimonialis grana quinque, 
Hydrargyri submurtatis granum ; 
Misce. Fiat pulvis. | 
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No. 5. 


R. Infusi senne drachmas decem, 
Magnesiz sulphatis drachmas tres, 
Tincture senne drachmam ; 
Syrupi drachmam ; 

Misce. Fiat haustus. 


No. 6. 
R. Pulveris jalape grana viginti, 
Hydrarg. submuriatis grana quatuor ; 
Misce. Fiat pulvis. 


No. 7. 


R. Misture camphore unciam, 
Tincture opi guttas triginta, 
Liquor: antimon. tartariz: guttas quindecim, 
Syrupi croci drachmam; 

Misce. Fiat haustus. 


No. &. 


R. Misturee camphore drachmas decem, 
Tincture opil guttas quadraginta; 
Spiritus ztheris sulphurici drachmam, 
Syrup! drachmam ; | 

Misce. Fiat haustus. 


No: 9. 

R. Decocti cinchone sescunciam, 
Extracti cinchone grana quindecim, 
Tincture ejusdem drachmam : 

Misce, Fiat haustus. 


FORMULA. 389 


No. 10. 
R. Potasse nitratis grana quinque, 
Aque menthe pulegii drachmas quatuor, 
Liquor: antim: tartariz. guttas quinque, 
Tincture digitalis guttas quinque, 
Syrupi drachmam ; 
Misce. Fiat haustus, tertia quaque hora sumendus., 


No. Il. 


R. Mucilaginis acaciz uncias duas, 
Aque distillate uncias quatuor, 
Syrupi tolutani, 
Aque cinnamomi, singulorum unciam ; 
Misce. Sumat cochleare unum amplum urgenti 
tusse. 


No. 12. 


R. Olei amygdale unciam, 
Acacie gummi drachmas tres, 
Aque distillate: uncias septem, 
Syrupi rheados semunciam ; 
Tere oleum diligenter cum gummi, dein adde gra- 
datim aquam, et syrupum. 
Sumat cochl. duo ampla quater indies. 


No. 13. 


R. Cetacei drachmas duas, 
Vitellum ovi, 
Syrupi althee semunciam, 
Aque cinnamom sescunciam, 


- distillate uncias quatuor cum semisse ; 
Misce. Sumat cochleare unum amplum frequenter. 


390 FORMULA. 


No. 14. 


R. Infusi rose uncias septem cum semisse, 
Mellis rose semunciam, 
Tincture capsici drachmam ; 

Misce. Fiat gargarisma. 


No. 15. 


R. Decocti cinchone, | 
Infusi rose, singulorum drachmas sex, 
Acidi sulphurici diluti guttas sex; 
Misce. Fiat haustus ter indies repetendus. 


No. 16. 


R. Hydrargyri submuriatis grana tria, 
Pulveris rhei grana septem ; 
Misce. Fiat pulvis. 


No. 17. 


R. Aque cinnamomi drachmas quatuor, 
Tincture digitalis guttas tres, 
Oxymellis scille drachmam dimidiam, 
Tincture camphor composite guttas decem, 
Misce. Fiat haustus tertiis horis sumendus. 


No. 18. 


R. Hydrarg. submuriatis grana duo, 
Sacchaii albi grana octo ; 
Misce. Fiat pulvis omni bihorio sumendus. 
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No. 19. 


R. Aque pimente unciam, 
Nitri grana decem, 
Magnesie sulphatis scrupulum, 
Tincture digitalis guttas decem, 
Syrupi rose drachmam ; 
Misce. Fiat haustus quartis horis sumendus. 


No. 20. 


R. Pilule hydrargyri grana duo, 
_ Pulveris antimonialis grana quatuor ; 
Misce. Fiat pilula quartis horis cum haustu salino 
adhibenda. 


No. 2l. 

RK. Hydrarg. submuriatis grana quinque, 
Pulveris digitalis grana quinque, 
Eixtracti conii drachmam ; 

Misce, et divide in pilulas quindecim, quarum 
sumat unam ter die. 


No. 22, 
‘R. Olei ricini drachmas duas, 
Mucilaginis drachmas duas, 
Aque rose drachmas decem; 
Misce. Fiat haustus tertia quaque hora sumendus, 


| No. 23. 
R. Magnesie sulphatis drachmam, 
Infusi rose unciam, 
Syrupi drachmam ; 
Misce. Sumat haustum tertis horis. 
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| No. 24. 


R. Fructus tamarindi unciam, 
Foliorum senne drachmam, 
Seminum coriandri semidrachmain, 
Sacchari semunciam, 
Aque bullientis uneias octo ; 

Macera in vase clauso, et post horas duas cola. 
Sumat cochlearia tria majora omni hora ad alvi 
solutionem. , 


No. 25. 


R. Hydrarg: submuriatis grana tria, 
Extracti colocynth. compos. grana quinque ; 
Misce, et divide in pilulas duas. 


No. 26. 


R. Extracti taraxaci drachmam dimidiam, 
Aque menthee sativa: sescunciam ; 
Misce. Fiat haustus meridie, et vespere sumendus. 


21. Be 


R. Olei ricini drachmam, 
Manne semidrachmam, 
Pulveris acaciz scrupulum, 
Aque pimente unciam ; 
Misce. Fiat haustus quintis horis sumendus.- 


No. 28. 


R. Infusi rose drachmas decem, 
Magnesiz sulphatis drachmam dimidiam, 
Tincture opii guttas quatuor, 
Syrupi rose drachmam ; 

Misce. Fiat haustus sextis horis sumendus. 
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R. Hydrarg. submuriatis granum, 
Extracti conli grana quatuor, 
Fiat pilula omni nocte sumenda. 


No. 30. 


RK. Calomelanos grana decem, 
Opii grana duo; Misce. 

Fiant pilule duz, mane et nocte per tres vices 
sumende. 


No. 31. 


RK. Misture camphore drachmas sex,’ 
Liquoris ammoniz acetatis drachmas tres, 
Pulveris ipecac: compos. grana sex; 

Misce. Fiat haustus sextis horis sumendus. 


No. 32. 


R. Misturee camphore unciam, 
Vini colchici semidrachmam, 
Magnesiz grana decem ; 
Misce. Fiat haustus sextis horis sumendus. 


No. 33. 


R. Decocti cinchone drachmas decem, 
Confectionis aromatice scrupulum, 
Tincture cinchone composite drachmam ; 

Misce. Sumat haustum quarta quaque hora. 
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No. 34. 


R. Liquoris ammonie acetatis uncias tres, 
Spiritus vini unciam, 
Aque fontane uncias duodecim ; 
Misce. Fiat lotio. 


No. 35. 


R. Infusi ros# drachmas decem, 
Tincture digitalis guttas decem, 
Acidi sulphurici diluti guttas decem, : 
Syrupi rose drachmam ; 

Misce. Fiat haustus ter die sumendus. 


No. 36. 


R. Plumbi superacetatis grana duo, 
Extracti hyoscyami grana tria ; 
Misce. Fiat pilula mane et nocte sumenda. 


for the convenience of Gentlemen attending the 


Author's Lectures, he subjoins a sketch of the arrange- 


ment of Chronic Diseases which he adopts, and which 
well be followed in the Second Part of this Work. 
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Character and connection of the Chronic Dis- 
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Apoplexy and Palsy. 

Epilepsy. 
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Diarrhoea and Cholera. 
Colic, and Ileus, 
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Curonic DISEASES OF THE URINARY 
AND UTERINE SYSTEMS. 


Calculus. 

Nephritis, Ischuria, and Heematuria. 
Amenorrhoea and Chlorosis. 
Menorrhagia. 

Hysteria. 

Diseases of the Ovarium. 


CHRONIC CONSTITUTIONAL DISEASES. 


Scrophula. 
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